fter death. 


QUIS d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ,. PA a] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
NBGA CERTIFICATE OF DEATH £35 
ees T. DECEASED-NAME First : Middle last 20. DATE OF DEATH 2. HOUR 
3-5 3. SEX 4, RACE "5. DATE OF BIRTH 6, AGE (In years [_WeunoeR Leak [iF UNO 24 HRS, 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 

Maryland U.S.As wiboweD%=] _vivoRceD [7] Frederick Md, 

To. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
64¢| Frederick dearest: Memorial Ho siento! pevipgdig ye frglied) | inpusrer 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13¢, STREET AND NUMBER 
7 [edmission) SAE Maryland! ONtrederick |Brunswick | Si) O |h20 Ninth Avenue 


j 


(PVA FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Henson M. Thompson Emma C. Himes 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? 165. SOCIAL SECURITY NO._]17. INFORMANT Address 
Yes, noyeyepknown) | (Fyessrewsrordetsetsenia) 1 1 One Mrs.Edna J.Lewis Brunswick, Md 
Mids 


~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per life far (a), (b), and (c).) INIT TOTERVAL 


PART. DEATH WAS CAUSED BY. BETWEN ONSET OFA 
i ) 
IMMEDIATE CAUSE (o} mcd. Down G pothy, } 


bon pape 


, and in ony event, within#/ 
~ 


hen please remove car 


or removal, 


igned by the attending physicion ond completely 


e 3 shauld be detached far use os the buriol: 


a3 + / q DUE TO, OR AS A CONSEQUENCE OF Prone ot jesrenarses a 
25 Canditions, if any/ which gove tb) Cs, ead Lo tiem 
ce rise to immediate couse (a), = Zs : 
gt stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Al r Ae sek eee Ses —Ze on 
Ss bt 407 ) Can Pe ewe cd. , IFAD» 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ito) Q* 
Que Ns ae, A € eas = cs 
z|tev< Ge? Wee 2 OK eo. CAL DMI _ arvana AR 
& ]!90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oz Z wis aC CAUSES OF DEATH? 
Wel sfet fay Ca 2rQ vst] NO 
210° ACCIDENT "WAS UNDERLYING 1b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
& [VOR conTRIBUTING [] cause OF DEATH HOUR AM. Month Day Year 
F=9 either, natify medical exominer) P.M. 
= 


9 
2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FMT) 21 LOCATION Street or RFD. No. City ar Town Caynty State 
il hil OFFICE BUILOING, ETC. 


22a. | certify that (1) (this haspital) gftended the deceased from, 2 "19 ta 19. i, that (1) (we) last 
saw the deceased alive on. 19_¢€ and that 4n (my) (aur) apinion death occurred on the dote ond haur ond from the 
causes statéd\ abave, (I) (we) (didf (did not) view the bady after death 


22b. SIGNATURE “ 7G SS) ; 22. DAJE SIGI 
re Eo ey, ~~) Arne DIRE ATINDING me oe CO it o| Sige, a 
Lf | sities Oaniaze [os } Fad 
H NAME (Type) ran AGUA So Too Moatelachs 
PY 730. BURIAL, CREMAT 23%, DpATE, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 
Bo 0 MOR | GPS /68 Park He Tents Cemetery Brunswick, Maryland 


m4. See tuner ae Home Brupivick, lid. 20. RECD BY REGISIRAR, | 296. REGISIBAR'S SIGYATUR 
DATE 


should be fied with the Stote Dept. of Heolth prior to buriol 


tor, por 


rec 


di 


VR AIS (4) 
30M REV. 1/68 


{ 


death. 


a3 neral 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rs ( 


: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Git3e 
on CERTIFICATE OF DEATH 323 
N“ 1. DECEASED-NAME it Middle last 2a. DATE OF DEATH 2b, HOUR 
z ipeisenl TRAIL BABCOCK ome 68 ft aw 
= 3. SEX S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER I YEAR [IF UNDER 24 HRS. 


< 
3 
3 
as 
S 
= Q last-birthdo 0 aN, 
a Female June 12,1890 ides a 
| : 
Fy 3 & Ce (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 Never mareleo [7] 9. COUNTY OF DEATH 
aes lrance U. S.A WIDOWED fe} DIVORCED [_] Frederick Md. 
Ee Fe! inGs fe 
= SE. _ 10. cv on Town oF eats 1] NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§% 70| Braddock Heights seiebGha Conv .Home during most at working We, even if retired.) | INDUSTRY 
q tase = 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
2e¢ — 
Ess /Ol isla Frederick | '6kl °C | Council Street 
EEN? | [14 FATHERS NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2° oe Charles Be Grace Winebrenner 
SS. Tob. SOCIAL SECURITY NO. __[17. INFORMANT Addesrecderick, Md. 
z2e8 26 30 6783 D Mrs. Glenn Michel,)08 S. COLLege Parkway. 
aos a SS SSS = - 
ot € 18. CAUSE OF DEATH (Enter anly ane cause per line fo e BETWEEN ONSET AND DUDA 
£2 PART |. DEATH WAS CAUSED BY: CG l cf : 
225 a: IMMEDIATE CAUSE (0) i t ; C Chetece. 
Sag ee: DUE TO, OR AS ALO A hal 
pas y, , 
2 Canditians, if any, which gave G > AC r4A¢_f . WY 
te e tise to immediote cause (0), aT et ORS Cone a CA a — - 
Ses stating the underlying couse; . Peo =) ca” 
Scenes fost. — @ 444tt+tthy 
2 me, << 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE OR CONDITION GIVEN IN PART 1( 


( Chrberx ee OL, 51 3 Voy hergts 


= f 
S 
S 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2) = YES CAUSES OF DEATH? 
-[= Oo NO Ex) 
& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
S [lor conteisuting (-) cause oF DEATH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) P.M. 
= 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME FARM, STREET, Mie | 214. LOCATION Street ar R.F.D. No. City or Town Canty State 
While p> Nat while a] OFFICE BUILDING, ETC 
jat work —_at wark 


22a. | certify that (t) (this hospital) open d the patie SALA 19%, ta_Gf , , 92> , that (I) (we) last 
saw the deceased alive an 19, and thaf in (my) (aur) apinian death accUrred on the date and haur and fram the 


After this certificate has been si 
page 3 shauld be detached far use as the burial-transit permit. 


e filed with the State Dept. af Health priar ta burial 


4 causes stated above, (1) (we) (did) (did not) view the bady after death. 

ie : ; ATTENDING MED STAFF aa i 

[3 Aft LLC YA BRE _ PHYS Gl pirecror CO pis CO] June 3,1968 

“a / 22d. PHYSICIAN'S We. ADDRESS 

as ! NAME (Type) A. Talbott Brice, ] Jefferson, Maryland 

gaz = 

Sze a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Coun (Stote) 
=e (County) 

on 

e 


EMO VAL (Speci i “ = - ‘ 
Beet e 5.1968 _Jiount Olivet Cometer: Frederick Frederick Md. 
aa 24. FUNERAL DIRECTOR y : ADDRESS fee Z2Le, 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

cape M. Re Etchison & Son, Frederick, Marylanti om@UN 5 1968 (CLhiapbp, Vegas 


= 


F and 2 
1 death. 


he funeral 


besa 


= 
ee 
our 


death certificate be executed within 24 hours after death. 


The law requires that the 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ban paper: 


ian and completely filled in 
and in any event, within 


ase remave car 


le 


hysi 
al 


ned by the fatten 


gi 


director, page 3 shauld be detached far use as the burial-transit Rer 


iled with the State Dept. af Health prior to burial, crematidn, ar rerhava' 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Id be fi 


VR AI5 (4) 
30M REV. 1/68 


10. CITY OR TOWN OF DEATH 11. NAME ree INSTITUTION (notin hospitol  ] Zo. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
l tats stregl oddres; during most of working life, even if retired.) | INDUSTRY 
| Frederick éderick Memorial Hogp arm owne arm 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 
REMOVAL (Specify) ° 
Du O perTran eme ed fe! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C237 


acre CERTIFICATE OF DEATH 


1. DECEASED-NAME 


2a. DATE OF DEATH 


6 Month 29°" 68" 


(Type or print) 
S. DATE OF BIRTH 6. AGE Hlnpeess ]_ iF UwoER i Year [ 1F UNOER 24 NRS. 
y) 


3. SEX 7 RACE 
lost_pirth ‘DAYS | HOURS [MIN. 
male 7/28/1908 YRS. fii 
7a BRIA (Soe or foreign [70 CTIZEN OF WHAT COUNTRY? B MARRIED BR) NEVER MARRIED[-] | COUNTY OF DEATH 
county) aryland eS winowep [J] pivorceo [J ede Md. 


130. USUAL RESIDENCE (Where deceosed lived, if hoe Residence before 13. CITY OR TOWN 136. INSIDE CITY UMITS? | 13e, STREET AND NUMBER. q eto = 

lodmission) STATE Md 13b. COUNTY SC] sok) | Route 2 iyersviitle R 

TA, FATHER'S NAME First Middle lost ———*Y/TS. MOTHER'S MAIDEN NAME First Middle Tost 
Walter Samuel Bidle Virginia ace 


i WAS use EVER hee ARMED FORCES? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address oute 
esi wrt of ser . . 
id, | e Mrs. Grace Bidle, Myersville, Md 


18. CAUSE OF DEATH {Enter only one couse per liyeox {0}, (b), ond (cL, DeIVAEN OSEAN EAH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ae Si ets 


Huy lo DUE TO, OR/AS YY CONSEQUENCE OF ; pO Ls 
Conditions, if ony, which gove bh : ew paehivs Te AEX Os 


tise to imme diote couse {0}, DUE ‘ OR an Tits 
stoting the underlying couse . . No Ll 
last, AT (Ge — Be, BS Bate) 


PARL,2. OTHER SIGNRTEANT ZONDITIONS cease et TO DEATH BUT NOT RELATED 10 T cee DISEASE. QRCO} <a GIVER, IN Feit i gat 
ae aX nation 4, \oypartovey 


= 
3 190. DATEOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= YES no] 2 
od 
% [2 lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor contrieytine 7) caust of beat HOUR AM. Month Doy Yeor 
& [Lilt either, notify medicol exominer) P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / Av HOME, FARM, STREET, a4) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while] OFFICE BUILDING, ETC. 
fat work — _ot work. fi 
22a, | certify that (I) (this haspital) gitended 4 the es VG from_fees fale eS a 28 | 19098 _, that (I) (we) lost 
saw the deceased clive an__t9. > 4S and that in (my) (aur) apinian ‘deathaccurred an the date and ‘haur and fram the 


causes stated 
22b, SIGNATURE 


ave, (I) (we) 2. (did ni vik hes after death. 


ATTENDING MED STAFF wee 28 
YA. Cll, DEGREE PHYS, oieecror Cavs. uc 25/1768 
Ta. PHYSICIANS We. ADDRESS 


NAME (Type) Dry ae C. Reynold 


24. FUNERAL DIRECTOR ADDRESS 5: $4. REC'D BY ee 1, RE a taRe NATUR 
Gladhill Company, Middletown, Md. 68 orlig ecg 


TO peru Db icat EXAMINER: This certificote should be executed within 24 hours ofter soot QD, delay is a i 


] MARYLAND STATE DEPARTMENT OF HEALTH 


poe" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8438 
R STATE ) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. Bag KNOWN Month Day Year =| 2b. HOUR 
, (Type ar Print} ESTI- Bi 
3 3 Emma Olivia Bishop DEMH Marto K] June 12168] 5Px 
ely Ss 3. SEX 4, RACE S. DATE OF BIRTH 6 AR Tap 2c. DATE PRONOUNCED DEAD 2d. HOUR 
£4 I . Manth Da Yeor 
52 £ Female |White |Mar. 17,1875] 93 ws i t 
a a 7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-E a caunti 
eece ey USA WIDOWED fe] —_vivorcen [] Frederick Me. 
SaaS 10. CHTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
et (of : give.street address] during mast.of warking life, eyen if retired.) j(NDUSTRY 
2 Z = Y Frederick Fre Sick Mem. Hosp. Housewife 
oO rs £ 13a, USUAL RESIDENCE (Where deceased lived, if institutian: ages 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13¢, STREET AND NUMBER 
se 3% admission} STAT 13h COUNTY i 
se 38) misior) SAThy ry and] ‘tiGh'’zomery t ves [No #3 
Ef BS 4, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
=o, =o 
Zig Andrew Palmer Eve Waltman 
= 3B / 3 esac Bia TNU'S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ez ‘es, na, or ynknawn! {IF yas give wor or dates of service) 
SE oth No 420-46-6346 | Mrs Prudence B. Brown, R# Mt. Asry,Md 
é tay — x APPROXIMATE INTERVAL 
sv Tz 1B. CAUSE OF DEATH (Ener only ane cuse per line A(t) (b), ond (¢}) p_& 4 Rasy Bees 
Taye See PART |. DEATH WAS CAUSED BY: a0 Vane ey 
fs 53 nd IMMEDIATE CAUSE (a), XA o 
Bz, Se Les 7 DUE TO, OR AS-A, CONSEQUENCE OF = c « 
es als Canditians, if any, ‘which gave hs Me pad iee. e qf \\ eg, 
cea 5 ‘ + yAe a 
=a 5 = tise ta immediate cause (a}, (b) te y {As 2 “ 
Se Blatant iaendetinaentse DUE TO, OR AS A CONSEQUENCE OF 
FS Se fost. 4 2O¢ : a 
go a= “i 
ss, rete PART_2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL DISEASE-QR CONDITION i IN PART I(o) 
2s 8 2 “3 Fre t PAAIAK ‘ Sh Rect Pes, 
Stame Ss $ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee a O 2 \\, AGS WAS PERFORMED’ q. KL ee i oe eo wo 
Sse 2 ma 
so ray © | 21a. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2Ic. HOW ek OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
22 3: = | PRIMARY [_}OR CONTRIBUTING PL | , HOUR Act 6¥ 
Ses2s [2 | cusoroan otYorm 6-19 OF bane 
gestae = [Zid INJURY OCCURRED | Ze. PLACE OF INJURY (at hame, form, set f Aa — a see State 
Sars pfiice building, etc.) ” ee. ug 
eases sic COS : +) ¥> 
g 25 é Ss 22a. | certify thot | took ¢f ie of the remoins described obove, heldon Autopsy [94 Inspection aa Inquiry [J], — ond in my opinion 
eo BS 3 deoth re from: Accident [1], Suicide ([], Homicide [[], Undetermined manner [_] 
g 
3 BS se 2 CHIEF MEDICAL EXAMINER 
25a. 
<3 eee i aa up, ASSISTANT MeDicaL Examiner [7] 72b PATE SIGNED bY 
gets _ EXAMINER'S DEPUTY MEDICAL EXAMINER fF 
s s 
$= 2s = NAME (Type) Robert J. Thomas, M.D. ADDRESS(Street, Fy eheorciualt , Md. 
eeu e = 7a. BURIAL, CREMATION, 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
REMOVAL . 
Hu ey? June 15,1968 Mt. Olivet Hanover, Pae 
74, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Yeast 8) Olin L. Molesworth, Damascus, Md. va JUN Shee 1968 ps 


li 1 MARYLAND STATE DEPARTMENT OF HEALTH 


serene aii . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Ries 
FOR STATE AS MEDICAL EXAMINER’S CERTIFICATE OF DEATH :39 
HEALT. EPT. 1. DECERSED-NAME First Middle lost 20. DATE KNOWN] Month Day —Yeor ‘2b. HOUR 
(Type or Print) T A C te OF  ESTI- 
eresa nn arter oath mato} 6 3 68 |10p 
ss 3. SEX 4. RACE S. DATE OF BIRTH 6. oe ins as 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; ost 
B= [temate [wnite | 73-68 [19] | ("| em 
a z 8 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3S 2 o"”Maryland  |Washington wioowe [} ovorct &k] | Frederick Aid. 
ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
a n dd r f working life, if B DUSTRY 
‘22 64| Frederick #<CdSF2ck Mem. Hospital waitress") [foter 
oe, = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence %eforel 13. CITY OR TOWN Td. NSIDE CTY LIMITS? [13e. STREET AND NUMBER 
(S& = 4 
als Nye pane) SE Mads ‘lea COUNTY’ Wa she’ agerstown| wa | 803 View St. 
E 14, FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle Lost 
2 a William Keihl Catherine Forsyth 
a 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (tyes give war or dates of service) 
no 


18. CAUSE OF DEAT (Erter-only ane cause per ne, for (0), {b}, ond («)) 

"ART |. DEATH WAS CAUSED BY: Ty 

sa us oAQKEN NECK, TRANSECTED BRA) N 
BUETO-OR-AS-A-CONSEQUENEE-OF 


Conditions, if ei gave Is TEM , CRUSHED PELVIS 


tise to immediate cause (a), 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


‘APPROXI iy 
BETWEEN ONSET AND DEATH 


This certificate should be executed within 24 hours ofter seo Diy deloy is 


icote, writing the word “pending” in penc' 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Off<é 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z Z LY 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
/ = ves NO] 
&% | 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) = 
az] PRIMARYT ALOR CONTRIBUTING HOURACM a 
S | cause or beat 10 om 6731 6S | PEOESTR/ EU HiT BY moige venice! 
= [Zid INJURY OCCURRED ay PLACE of eee (at ee farm, street, 214. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
zs actor ice building, etc.) =f 
si C'S it a "CTE GER A NR FREDERICK. FREDERICK- MARyLaN) 


Page 3 should be used os o buriol-tronsit permit. File pages 1a 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter 


Dee 
Z2eo5t 
== s 
Zoos 
a oe 
aS se 22a. | certify that | taak charge af the remains described abave, held an Autapsy[S4, Inspection [_], Inquiry [_]. and in my apinian 
Sess death res fram: _ Natural cause Accident Suicide [_],  Hamicide Undetermined manner 

gg2e2u y 2 

gist CHIEF MEDICAL EXAMINER [[] 

2Uus 

®sta Le mp, ASSISTANT mepicat Examiner [] 22. DAJE SIGNED 
brese "DEPUTY MEDICA! aa] Pier 
aesSete< 2 EXAMINER'S EPUTY MEDICAL EXAMINER 
a3 2 = te NAME (Type) ADDRESS{Street, city, town, or county) 
eo feu e BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 

Bey ga) 6-6-68 Rest Haven Cemetery |Hagerstown, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


VR ALSME (5) 


10M REV. 1768 _Minnich Funeral Home Hagerstown, Md. ote JUN 6 19 


plants, J 
ee / a A! OP A 
f a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


obrs a’ 


hen pleose remove corbon pahe 


led with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, within 


= 
cs 
2 
[= 
E 
§ 
Si 
~ 
5 
= 
2 
2 
z 
5 
aS 
S 
2 
5 
= 
S 
s 
£ 
= 
3 
a 
3 
2 
= 
a 
© 
5 
3 
3 
“ 
3 
2 
2 
g 
= 
5 
S 
= 
s 
= 


je 3 should be detached for use as the buriol-transit permit. 


i 


should be fi 


TO FUNERAL DIRECTOR 
director, pa 


VR Al 
90M REV 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
T, DECEASED-NAME First Middle Tost Za, DATE OF DEATH Tp. HOUR 
(peer ern) DEANCHE ELIZABETH CRAMER Junt™ 29 1968 |3 pe» 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors —— [_WUNDERT YEAR _[' UNOER 24 Was. 
Female Vhite September 7, 1896 ioe YRS. aa Se 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? BaRRIED [J NEVER MaRRIEGTE] | °- COUNTY OF DEATH 
omevland. Us Sat As wioowen =] —_ivorceo E Frederick Ry 


10. CITY OR TOWN OF DEATH TL. NAME aie OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
, give street oddress) = duri ostot working Jife, even if retired, INDUSTRY 
Frederick Hontevue Infirnar bteltisteniond ) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
dmission) SHttind Be OWHerick toute 5 SC] nog |Route 5 


14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
George We Cramer Margaret Ee Zimmerman 


Too, WAS DECEASED EVER IN US. ARMED FORCES? [16D SOCIAL SECURITY NO. ]17. INFORMANT Rides 
Yes, agegrunkrown) | Wrewversissssne) | 590 18 5088 |Guy J. Cramer, B addock Heights Maryland 
18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) 2 AEIWEN ONSET AND JE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
FLOF 


Conditions, if any! which gove 
tise to immediote cause (a), 
stating the underlying cause; 


fests a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TER) a, EASE ORCONDITION GIVEN 4N PART 1(o) 
ON Oe , 


way 3 OY umd A CUM LA 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES. NO Eg CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(CJOR CONTRIBUTING ("}CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While -— Not whil OFFICE BUILDING, ETC. 


lot work —_at work 

22a. | certify that (I) (this haspital) attended the deceased fram 119. , ta V9 , that (I) (we) last 
saw the deceased alive on________19____, ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


vrwk) Yynco7r vee $B" Noe O SM Ol dune 20, 1968 
22d. "PHYSICIAN'S {/ ‘Qe. ADDRESS : 
NAME (Type) evnard bi. VL 228 N. Market Street, Frederick,Md. 


MEDICAL CERTIFICATION 


BURIAL CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOUAL foectv) June 22,1968 |it. Zion Cemetery Nr. Feagaville Frederick lid. 
ae Ee a Ze 


74. FUNERAL DIRECTOR ADDRESS eee@ Oe So. RECD BY REGISTRAR] 25b, ARS Spal 
. Etchison & Son, Frederick, oar UN 24 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
| Ogee , 


CERTIFICATE OF DEATH £42 


_ Ia gaat First Middle Lost 2a. DATE OF DEATH a 
$-5-1 ‘ype ar print) * Mar 0) Yeo, 
53 A on (sear amex Po gh 1S |G-BN 
eA s 3. SEX 4, RACE WwW S. DATE OF BIRTH e [7c UNDER 1 YEAR | \F UNDER 24‘HRS. 
o —. 5) tes JMONTH DAYS JAIN 
2e5 a) /FPIBY J FBR \"? a ed 
® a 3 7a BIRTHPLACE (ote o foreign 7. CTIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED[-] | % COUNTY OF b 
= rae 
Soe aRYL AAD Sf winoweD J DIVORCED [7] AE EZA/C Md. 
want 4] ’ . 
= as 10. CIFY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
as a) j- PEDERI C give aaa 7, . VIEW during most af Oy even if retired.) INDUSTR’ 
3st LiL) PA 
ce 5 = ae ESE Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ~—}.13e. SFREET AND NUMBER: 
= / ‘admissian| , A 
Eo . 00PS Bef YESH NOL] wy 
S32 ° LLY LLL Al fig MEA 
a E = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
Be WLLL: CRAMER LUZABETH SPAHR 
2365 Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Ss 
a eee Yes, no, or unknown) _ | ‘lf yes give war or dates of service} 26 P CR > BAEK ET 
= ee SY | A OLE 8 AMEL LEDER 
oe 18. CAUSE OF DEATH (Enter anly one couse per line for,(a), {b), and (6) y y wy, BETWEEN ONSET AND SEAT 
3S PART |. DEATH WAS CAUSED BY: 4 4 
re IMMEDIATE CAUSE (0) CA at vel trtd bes Lend Cf 
.= > 
= ty} f DUE TO, OR AS A CONSEQUENEEOF ¢ Wu : fi t Cee 
@ Conditions, if any, which gave g ALA f LA ’ 
= tise ta immediate cause (a), ). el: z OE LV CUNY AD 3 g 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF / 
3 last. 3) 
3 we 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


= 5/1 x 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Y CAUSES OF DEATH? 

= sC] No 

& 

& J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& | Dor conresutins (cause o€ eat HOUR AM. Month Doy Yeor 

6S [lif either, natify medical examiner) P.M. i 

=f ; ‘AT HOME, EARM, STREET, EACTORY. ) 1 91, -F.D. Na. i 
Whi fy Ht whe le. PLACE OF INJURY (ac cays ) 2if. LOCATION Street or R.F.D. No. City or Town County State 
lot work _at wark =i 


4 f {} a . 

22a. | certify thot (I) (this haspitdl) attended the deceased fram=—z“L aad A_, 19>, to ern? X / 19420 , that (I) (we) last 

saw the deceased alive an, 19_€2 and that in (my) aur) apinian de§th accurred on the date and hour and from the 
couses stated above, (I} (We) (did) {did nat) view the body after death. 


m4 {) 22c. DATE SIGNED 
we f ATTENDING t STAFF , 
PALNGVL SSA ee HO" Oe OE OL AGL gp 
77D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 4 


je 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 22d PHYSICIAN'S De. ADDRESS 

Se iS ME REDERICA 

BS %o. BURIAL, CHRD IOD 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (Stote) 
35 BNO ogy) 4 SFOLY WH /4T_ HOPE Woops Be Re -REDERL Db 


ve as 24, AUNERAL DIRECTOR, ‘ADDRESS 250. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
oll Vf aewely ACA Ladebaree Lt \ MN - 2 968) feHortsy § 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed within 24 h, 


i 
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© 
within 72 hours after death. 


leose remove corban paper 


ond in ony event, 


physician and completely filled i 


en 


, cremation, or remova 


igned by the attend: 


director, page 3 should be detoched for use as the burial-transit permit. 


A 
< 
a 
3 

2 
“ 
s 

aS 

3 
S 


After this certi 


should be fied with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR 


Sa MARYLAND STATE DEPARTMENT OF HEALTH 
n 2633 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 


vu 2 
CERTIFICATE OF DEATH soa 
1. DECEASED-NAME irst "Middle Lost 20. DATE OF DEA 2b. Mes 
(Type or print) = janth Doy. Yegr 3 
i Le Cage me 2 dd si 4M 
3. SEX 4, RACE / S. DATE DF BIRTH BAst di jeors —|_IF UNDER YEAR [IF UNDER 24 HRS. 
> los lay) MONTHS [DAYS HIN, 
Uh i te. L-17-1907 tee | 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married el Never MarRico[] 9. COUNTY OF DEATH 
S| Wi Sie Frederick 
aryland ~ S&S. AL widowed [7] DIVORCED [7] rederic Md. 
10. CITY OR TOWN OF DEATH 11. NAME bedi INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive str i ing lit if retired, INDUSTRY: * 
Thurmont, Ma. give street a hen Home during modal aby iezenen trey Florist 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
amission) STATE Maryland’ ONY Frederick Thurmont "Cx 0 


TA. FATHERS NAME First Middle 
Robert E. 


6p. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ng unknown) — | [ltyes are war or dotes of service) 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Georgia C. | ( unknown) 

17. INFORMANT . Address 

Ruth E Creager, Thurmont, Md. 


~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b},ond: (c).) BEIWEEN Ont AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {a) COTY ee f 4 
DUE TO, OR AS A CONSEQUENCE 


Canditians, if any, which gave b 
tise ta immediate cause (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


=z AU SX 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
s ia CAUSES OF DEATH? 
iS [ No[ 
& 
S J2Ic. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ss [[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
6 [lif either, notify medicol exominer) . 9 
= 1T HOME, FARM, STREET, FACTDRY, i 
Wie Hol whe 2le. PLACE OF INJURY (diner oe: i ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work — ot work 


220. I certify thot (I) (this hospitol) ottened the deceosed from d , 19-8, to_a.0 June, 19 G5", that (I) (we) last 
au) ee and that in (my) (0 


saw the deceased alive an. 1 ur) apinion death occurred an the date and haur Gnd fram the 
causes stoted obove, (I) (we) (did) (did nat) view the bady after death. 
22b, SIGNATURE wy, ATTENDING me, STAFE 22. ial 
Sera VY. fr-a_2___. DEGREE PHYS A prcrr O ts O] QOSuiwe (FEF 


—= ———————— SF 
22,196 


72d, PHYSICIANS Me, ADDRESS 
mem Henrig |V. Chase FO suse ~rederst g 


Wo, BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Za LOCATION (City or Town) (County) (Store) 
Bea: Coach) June 8 Blue Ridge Cemeter Thurmont Frederick Md. 


24. FUINERAL DIRECTOR ADQRES: Wa. RECD BY REGISTRAR b. REGISTRARS SIGNATURE 

Q Raymond . Creager UN 24 $968 << aN 
[AO TCRAAG8, 0412-8 _ oare_d M Gg 
jas. ——_ ; 


} 


fter death. 


4 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 8658 
o CERTIFICATE OF DEATH 243 
oe 1 pitese NAME Middle Last 2a, DATE OF DEATH 2b, HOUR 
Sz int) th 
BBE | Tree dalton Hl Cnsat 6/2/68hes te ‘ 
aa 3, SEX 4. RACE Z S. Pa RTH 6. AGE (In yeors TF UNDER 24 HRS. 
2 gs Mate White 1/19/1900 op wey igs ee 
A To, BIRTHPLACE (tote or Foreign |. CTIZEN OF WHAT COUNTRY? 8 aneieD [never maRRIEDgA] | 9. COUNTY OF DEATH 
Sen Va . wiowep [] _ivorced [] 2 e Md. 
= az _, ] 10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital USUAL OCCUPATION (Kind of work done J2b. KIND OF BUSINESS OR 
= = = 4 ve Fredenich Lp aplad oat h lant Wens ital ing life, even if retired.) NOUS yy Ve 
@o 
Sse 130. USUAL RESIDENCE (Where deceased lived, if insti gro bas oa 13¢ CITY OR TOWN 134, INSIDE CITY UMITS? TR L, D NUMBER 
om = i “fot pisey STATE 13b. COUNTY /) rAObusus | Ys] NO i i 
SBS sie 3 
= 5 3 14, FATHER'S NAME First Middle Lost 1S. Ih MAIDEN NAME First Middle Lost 
62 : G ° 
oe AdoLihus (pist In, Rauannie. 
8 
S365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas Yes, na, orunknown) | [lfyes give war or dates of serve) Ae (athe. nine. Bi ged ; 7 
= = 
aS 3 FPPRONIMATE INTERVAL 
baad i= 18. CAUSE OF DEATH (Enter anly one couse per ling-For a lok andi eC (b), and (¢) ) BETWEEN ONSET AND DEATH. 
se PART |. DEATH WAS CAUSED BY: a ee 
SES P _ IMMEDIATE CAUSE (a) 
SSE f i 7 DUE TO, OR AS AONSEQUENCE 0; 
BES Conditians, if any, Which gave 
cae rise ta immediate cause (a), 
Bs s stoting the underlying ae DUE 10 OR AS SEQUENCE OF Te he M =e ° 
Poe, tit last. a Me 
oo Al 
55 2 PART 2. ee SIGNIFICANT CONDITIONS ar eth TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
c@oo ces V7 % 
eet 4 = s 
4 3 an 5 190. DATE OF OPERATION] 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED ~ 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w 
Eo fn SPR No CAUSES OF DEATH? ex 
= & 
2 z FA S P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Pdrt 2, item 18.) 
Zex & [Dor conreisurinc (cause oF beard HOUR AM. Manth Day Year 
eps & [tf either, notify medical_examiner) P.M. 19 
Sea = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM STREET, FACTORY.) TD1f, LOCATION Street ar RFD. Na. City or Town County State 
2 5a While > Nat while hee oldie 
ae) lot work —_of work Z 
we r 
228 22a. | certify that (I) (this-Rospital) attended th eee a to e 19.402, ta_™ 19_S2 '%, that (I) (we} last 
=50 saw the deceased alive an. .19_% Aond’that in (mf) (ovrkapinian deafk accurred an the date and haur and fram the 
ze = causes sisioted abave, (I) ( (did nat) vie | iy after death. 
Gas 2b a ays o, wt 0. OS ATTENDING MED. STAFF Bet a) 
2° S oirecror CO pays, OO s/f ov 
ase - 
a ge 22d. PHYSICIAN'S 4 oa BE, 
e281 wun) RoBert D.C Rove of _fruss adeck AAs 
aS 
Sy a BaCBURIACREMATION, % DATE 23c. NAME OF CEMETERY OR CR Dy, 2 23d. LOGSTIPN (City ar Town) {Coupp) State) 
wes REMOVAt (Specify) : CE Ze 
a 2 
=] (+ 40a LAC A £2 
vole FUNERAL DIRECTAR Ss ADDRESS = 2Sa. REC'D BY REGISTRAR 2Sb. AL SIGNATURE 
30M REV. F926 57 BL oe SUN ¢ WoO fifa 4 JUN 7% 1968 feeremtns yorwrpee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aS, 
CERTIFICATE OF DEATH bidder 
Last 2a. DATE OF DEATH 2b. HOU 
June ™™ 9 "968  [8210m 
6. AGE (in years UF UNOER 24 HRS. 


sy" y) fe fee 4 MN, 


1. DECEASED-NAME 
(Type or print) 


S. DATE OF BIRTH 
June 7— 1874 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


i) 

2 

5 Saas 7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

fe * country) MARRIED [_] NEVER MARRIED [_] 

= ee | Md. U. S. Ae WIDOWED fx} DIVORCED [_] Frederick Md. 
ec =&. 10. CITY OR TOWN OF DEATH 11. NAME OF Geol OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= oe (ey, 5 give street address} ‘s durin st of working life, even if retired.) INDUSTRY 

= Stat Frederick Trederick Nursing Center|” Homemaléer -_--—-— 
EELS 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN INSIOE CITY LIMITS? 13e. STREET AND NUMBER 

oF yo” if isi m 

= Fes /Cpinsel SAI Nd. "OWN Frederick |Frederick | Sh "0 | 267 W. Sth. St. 

ao °o ee oo ee en ae Pag TRE oo aeerr gp. Te 

a = 5 / 714. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

& Ze ss, Lease Ma Houck 

3 Pad pos Cee ee ae 16b. SOCIAL SECURITY NO. 17. INFORMANT , Address Frederick-Md. 
= 2.6 “fo _ 21518-1120 | Russell L. Michael-10 - Church St. 

= ES SSS + 

# oe 18. SUSE eee ere nut one cause per line for (a)4b), and (¢).) engi ober vp bed 
= a l. f A _ 

see py, HAMEDIATE CAUSE (0) CBU LU A AMMVALM AA EL LAA tQeey? - 
2 5S OPO ‘ie DUE TO, OR AS A GONSEQUENCE OF y Dg 

oe eS Canditians, if ony! which gave ) é A d 4 é 

s = ia tise 10 immediate cause (a), (b) av, CALAa ULN (its Mu A, aaa Le 

£5 2°5 stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

S2Bs lost. @ 

3. ‘= 

2 

z 

es 

@ 

£ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS No [3 CAUSES OF DEATH’ 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOURAM. Month Day Year 
(If either, natify medical examiner) PM. 


” 9 
2d. NIURY OCCURRED 2, PLACE OF INJURY (A, FONE Tn, TACTORE)|ZTE LOCATION Stret ar RFD. Na City oF Town County State 
While o Nat while [7] OFFICE BUILDING, ETC. 
lot work —_ot wark. 
LL 


22a. | certify that (I) (this haspital) attended the deceased from vies, te OLY _, 1908 , that (I) (we) last 
saw the deceased alive an. 19 24, and that ‘in (my) (aur) apinian death accurfed an the date and haur and fram the 
I\,__causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


IGNATURE B Parry, = Es Mc. DATE SIGNED 
VANE. SW ota oecree pats. EE) pecron C1 pas, Cl] June 10-1968 


i 1AN'S ‘22e. ADDRESS 
| _yane(lee) Dr. James B. Thomas Prof. Bldge- Frederick- Md. 21701 
L.CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
NQWAS Goseiy) une 12=1968 |Mt. Olivet Cemete: Frederick- Md. 21701 
24, FUNERAL DIREGIOR , . ek —_ ADDRESS ZH 250. RECD BY REGISTRAR 25b. REGISTPAR'S SIGUATURA 
aan [UNA Etonisén Son 7 rreacrickiG Biot | ny 4 1968 peeoneen 


shauld be ed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs atte 


Page 4 may be retained by the haspital ar attending ph 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


M Z 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
1 CBESOQ : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L45 


CERTIFICATE OF DEATH 


% ae First Middle Lost 20. DATE OF DEATH 2b. HOUR al 
1) « * a9 A 
i al William Edward Crummitt June“ 28 968% — |10:0% 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


m1 
D 3. SEX 4, RACE S. DATE OF BIRTH GE (In * [iF UNDER 1 YEAR | F UNDER 24 HRS. 
Ss aS Male White April 9- 1877 ype oy) oo SS mi 
mA a 
2 cay 3 Pee HA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED [7] NEVER MARRIED[~] | % COUNTY OF DEATH 
= Sse Mde U. 5S. A. WIDOWED fx] DIVORCED Frederick Md. 
ea Se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Soh) ee ive street gddress) during most of working life, even if retired.) INQUSTRY 
= 28 Braddock Heights Yndobona Rest Home Revired (racikanan ail Road 
ee S r T3o#USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
J D cr igsic are rT 
£ Fes /O pmse) ME aig, [ON Prederick |iliddletown | SC) Wik Route 

os 

se e & ) PCFATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae s James Edward Crummitt Alice Esworthy 
£& £85 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __|17. INFORMANT Address Ide 
= 2o8 Yea ‘ NOND Records-Vindobona Rest Home—Braddock Hgts. 
s c2 TPPROMMATE INTERVAL 
ae PART |. DEATH WAS CAUSED. BY ie ieee ; ee 
ae Sie : IMMEDIATE CAUSE (0) (3-4 etlezcsre es C24 
Se 6B ? 5 DUE TO, OR AS 
= 2 Conditions, if ony, Which gove b 
Sap ge tise to immediote couse (0), (b) 
£sg25 stoting the underlying couse DUE TO, OR AS A PONSEQUENCE OF 
223s BF a ees ee 0 < 
ae 
Es 
= 
8 
@ 
2 
= 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes (] NO a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 18.) 
[[1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR vd Month Doy ert 
(if either, notify medicol exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF = (oF HME, FARM, STREET, he: 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial, crematian, or remaval 


z 
= 
= 
a 
= While Not while DFFICE BUILDING, ETC. 
jot work ot work, 
° % 
z a. | certify thot (1) (this fia tag the deceosed fr 1G, tokow2 % 196K _, thot (!) (we) lost 
oat sow the deceosed olive on 192 X, ond thot in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
wee couses stoted above, (we) (did) Ay: not) view the "B after deoth. 
@ < 5 2b. SIGNATURE DT “e ‘rari 2c. DATE SIGNED 
Sse DEGREE PHYS. CY dirtcor CO ts OG-2 ¥-CS 
— Sys ry 
22>ac8= 22d. PHYSICIANS Te. ADDRE . % 
fesse | NAME(YOY Dre J» Elmer Has fk tA, Va 4 27h Daf 21.169 
Sz 
$2532 Fo. "BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Source EMOVAL (Specify) . 4 
eto? Beevers a ul = it. Olivet Cemetery Frederick, Md. 21701 
mn 24. FUNERAL DIRECTOR OD ADDRESS Pp Feet 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M fi Te on eh ig » Mde OL 70L oneJUL = 1 1968 fi artsy ued, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
WTA. CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 
(Type or print) Mantt 


Gnd’ 2 


h Doy 
jo @ £2, A ne} Oc 
3. SEX j S. DATE OF BIRTH 6. AGE (In years 4 UNDER 24 HRS. 
lost birthdoy) GAYS [HOURS [MIN 
Viste gre 90 YRS. 
To. nego (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRiep [7] Never mARRIED[-] | 9 COUNTY OF DEATH 
nti 
ee A winowe ]  oWoROO Frederick me 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work dane — [12b. KIND OF BUSINESS OR 
$ give street address) ‘ing mast of workingJifeneven if retired.) INDUSJRY ., 4 a, 
ed ‘ Montevue Infirmary |HasYmors ‘fotper ie ee 


136 USUAL RESIDENCE (Where deceosed lived, if institution: Residence ye 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 
) : nore YESfy] NOL] l2926 w North Ave 

lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Disne Malvenia NMN Jehns en 

T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address Ba Ltimore, Md 

(IF yes grve war or dates of service) ’ 
aespseet ae 1214-22. : sney 2926 W, North Ave 


~ APPROXIATE INTERVAL 
(b), ond (3) fi BETWEEN ONSET AND DEA 
Ag 7 f , y, 


fter death. 


‘ages 
‘abrs a! 


, withy 


en please remove carba 


th 
, crematian, or remavol, and in any event, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1 Fi L 
echal l e gove =. “" et ., AA} T ; / ia 


tise ta immediate cause (a), (b}, 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


ost. 
PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL-DISEASE OR CONDITION GIVEN IN PART I(a) 


42.2), [hinem Sree wwheclimn 
190. DATE OF OPERATION” | 19b. CONDITION For WHICH OPERATION WAS PERFORMED. fi 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YsT] not 
210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) PM. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Pane) 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While -— Not whi OFFICE BUILDING, ETC. 

lot work —_ot wark fg L A 

22a. 1 certify that (I) (this haspital) attended the deceased from 7. WAL, taygerd "| 1X4), that (1) (we) last 
saw the deceased alive an HAL 192 ¥ and that in (my) (aur) apinian death accurred on the date and hour and fram the 
causes stated abave, (I) (we) (didf (did nat) view the bady after death. / 


Sond (] TH ps ATTENDING MED. STAFF pas a 
p78) f A FP NOEGREE_ PHYS. pirecror C pws, O 
NAME (TYPE) n ad 0, Thomas Profession Bldg ed, hid 
BURIAL CREMATION, 235. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Stote) 
Buri” | 7-3-1968 | Dorsey Chap New Londen an 


ie 
24. FUNERAL DIRECTOR ADDRESS “WL BY Babe Sb, REGISTRAR'S. SIGNATURE 
- a ( 
", 


k, Wid Yd 


e 3 shauld be detached for use as the burial-transit permit. 


d with the State Dept. af Health priar to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 


‘APPROXIMATE INTERVAL 


1 Ta | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
CERTIFICATE OF DEATH ts 
Ne Bete Fist Middle last 2o, DATE OF DEATH 7. HOUR, 
ota) 1 OF print) r, is ors = ‘ lontt . 
S53 ect Minnie Mae Dorwart June 3% 1968 B330"m 
“2e 5 3. SEX 4. RACE S. DATE OF BIRTH 6. a (i jeors, —[_IFUNOER I YEAR [WF UNOER 24 HRS. 
cS z 2 irthday B nin. 
3 Penale White April 1, 1889 (are ee wal 
fe a gen (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED CO Never mareieo[] 9. COUNTY OF DEATH 
ety Us. So As WIDOWED fx} DIvorCED | Frederick Md. 
2a 10. CITY OR TOWN OF DEATH 11. NAME OF a INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
Soe "4 give, street, address; i during mast af warking life, even if retired. ISTRY 
383 /4| Frederick Yiontevue Infirmary ‘Botisewire } 
BSe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
SSE ,_ |i us es 3 A 
2 /O parsed Seba He OUD i ck Frederick |S 0 |12 E. Third Street 
Fig (FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
S,: Andrew Bowers Louise Hoffman 
2. Téa, WAS DECEASED EVER TN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT adress 
ze es of Srv . 
ae Yes, no,orurknown) | lrsgeweaceseevs] 129 Sl, 0067 |Records at Hospital 
oe | Vis. cause OF peat 2 for (0) (6), ong (0h) 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate, xecuted within 2 
Page 4 may be retained by the haspital ar attending physician. 


BETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ; DALE 
sy IMMEDIATE CAUSE (a) 
f p 
f DUE TO, OR AS A CONSEQUENCE OF é 
Conditions, if mL gave bela es sel Vier GE V bS 
tise to immediote couse (0). (b) : e 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pil: ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


|, cremation, ar remaval, an 


After this certificate has been signed by the attendin 


& 

rq 

a 

s 
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S 

FI 

38 

oo aly ee 

BE S — 

ae & | 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

$e s , CAUSES OF DEATH? 

ss = iC] Noby 

pe % [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

=== = OR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 

os & [tf either, notify medical examiner) P.M. 19 

ee = | 71d, INJURY OCCURRED [2le. PLACE OF INJURY (HOME Fai Sai FACTOR) 217 LOCATION Steet or RFD. No. City or Town County State 

5s 2 While a Not while [> OFFICE BUILDING, ETC 

Es lat work —_at work Z 

2s 22a. | certify thot (!) (this haspitgl} attended the deceased fram LEP APA | NGS, OWE CAP NYY, that (I) (we) last 
See saw the deceased alive an 4442 22 19. ¥ and thatJn (my) (our) apinian deofh occurred an the date and hour and from the 
gee couses stated above, (I) (we)fdid) (did not) view the body after death. 
Bas 22. SIGHATURE / Twins wigs ee Zk. DATE SIGNED 
i of, A m4 
eae 4 BULLY SL MMM tll-oFZ DEGREE PHYS. weecror C) pus C]June 26, 1968 
2 eS 2d. PAYSICIAN'S (/ 22e. ADDRESS 

ME BN. M, 3 4 L 

: a | NAME (Type) Bernard 0. Thomas, Jr. 228 Ne Market Street,Frederick, Md. 
S332 Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=4 fore ec 68 hit. Zi é vederick 1 
° i) June 29,1968 it. Zion dutheran Cemetory Ladiesburg, Trede: Kk Md 

bg Q 2 met pie ; fi ze Xe ADDRES Cel “i We i {Hes 25h ISTRAR IGwURE 
30M M.R. Etchison & Son, Frederick Mh Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OS 8 
2643 CERTIFICATE OF DEATH ‘ 


1. DECEASED-NAME Middle 20, DATE OF DEATH 2b. HOUR 
(Type ar print) a 
py " 


jot work ot rae) 


22a. | certify that (I) (this-hespital}-ott nded the Gesansed ar. js eS, togorese 7 | 19S, that (I) ss last 
saw the deceased alive dear Le off thot in (my) {ourbopinian death occurred an the dote ond hour ond from the 


<t 6 
x 3, SEX S. DATE OF BIRTH fo/Ace (in ons TF UNDER 24 HRS. 
Fy last birthdoy OHS oy 
i Yi 7 Tad id a 
=) ia) 7a. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
2 = count 
= a . a. . 
EE Sa ASAT Atk a5 C7. ie. 
2 =e 10. CITY OR TO¥PN OF DEATH 12b. KIND OF BUSINESS OR 
= 26 y 
= = 4 7, 2 z IND! JSIRY 
= 33. €_ Lthi- £ Las d Hz. Apes pays | Anse 2 f 
=o = 13a. USUAL RESIDENCE (Where 13e. aa) OR foun 13d, INSIDE uv if i? Fl3e. bie Ry rT ro UMB fe 
SBS /o Jedmission) state yy} nt f YsC) nogy~ : +f 
3g Sizscut [Saka gnarl Me | et at cpg fd Seat he. 
5 z — 5 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Midd Last 
3 z 2 a= CLAt 1d c 
esos 17 INFORMANT Address 
& 2eS i ae Vi. Pate) s Tizsen Ce “ETA Ciné 
Let ele) fi = mt 7“? i APPROXIMATE INTERVAL 
Y aad — 8. CAUSE OF DEATH (Enter on ‘ane couse per line for (0), (b), ond (c}.) f 4 BETWEEN ONSET ANG DEATH 
= 3.5 PART 1. DEATH WAS CAUSED BY: 
4 Se Ss a IMMEDIATE CAUSE (a) 
~~ «Bess ‘To x DUE TO, OR AS A CONSEQUENCE OF == 
a ees Conditians, if ony, which gove ' 
‘oe ee. tise to immediote couse (a), (b) 
= Fs £ stating the under! cause DUE TO, OR AS A CONSEQUENCE OF 
$3 Bse bt 4 1D. 9 
2 BS = PART 2. “Si SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION on IN PART Vo) 
= Sine = Ce ao fos -Aatet1t BOA pee Cee = 
eee S aI y = 190. DATE OF OF ERATION “| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED acer = AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be AS ? 
Z 8 ® = (|= wo no CAUSES OF DEATH? 
= oe 
a £ = a & [21o. ACCIDENT WAS UNDERLYING =] 91b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
AES = J VOR conrRiauTING (] cause OF DEATH HOUR A.M. = Manth Day Year 
Eu & [lit either, natify medical exominer) P.M. 19 
& z = = [ 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
2a3 While [Net while] OFFICE BUILDING, ETC. 
=3 2 
228 
aa 
ae 
eS 
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oat 
oo 
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ae 
pee 
aS 
=) 
so 
AS 
id 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 couses stoted obove, (I) twe} (did) (did-net} view the body after death. 

iS 2b. SIGNA) oy 22c. DATE SIGNED 

oz ATTENDING MED. STAFF 

= 4M ‘Seto Ad DEGREE PHYS. oigecror CO pays, CO} & eesia 
g2 

a 3 ri 72d. PHYSICIAN'S 22. ADDR 

s mnie” 4. DE TT BARA LUietletravetie : 

S " 

= [230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION City ar Tawn) (County) (Stote) 

REMOVAL (Specif 3 é : 

2 Bunie’ | bf Af | Wipe CereteAthy ee. hey dh £. 27. 
we 250. RECD BY REGISTRAR 2b SE PISTRAR PSION AUR 

mite BUN 24 B68 | Keeney | 


fter death. 


: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


qtem 18 film nor 6-19-66 MARYLAND STATE DEPARTMENT OF HEALTH : 
"420 MC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ss 


(=e 


/ LESee CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
zg ES (Type or print) Month Doy oe 3 ar 
cy 3. SEX 4. RACE 6. AGE (In years FUNDER 24 HRS. 


lost birthday) Lis 
YRS. 


[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) M. Wo 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ene Fame) 21f. LOCATION Street or R.F.D. Na. Gity or Town County Stote 


MEDICAL CERTIFICATION 


Zio. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY in HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 


While oO Not while [~) 


lat wark at work 

22c. 1 certify that (I) (this haspital) attended the deceased fram ae PRS oe sea ey, , 19.28, that (I) (we) last 
saw the deceased alive an_____A™ 3— _ , and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death, 


B ATTENDING MED. STAFF cage) 
LES pada TS Om DEGREE PHYS. oirecror CO pws, O 6-S7hS 
22d. PHYSICIAN) Te. ADDRESS x 
NAME (Type) Bex 2. ManTr 0 326 ye WMekT Faden Wd. 


230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) {Stote) 
REMOVAL (Speci 
Buriat” 6-11-68 nirviey Frederick ed. Ma 


ve aha) 24. FUNERAL DIRECTOR ADDRESS. Y REGISTRAR ‘25h. REGISTRAR’S SIGNATURE 
smevie | OE, Hicks,111 Frederick, Md oat JUN 16 1968 foMmnbsy 


filed with the State Dept. af Health priar ta burial 


Id be 


directar, page 3 shauld be detached far use as the burial 


Male Ne -23-19 
aK8 7a BRTHPACE (Sot or frign [7 CTZEN OF WHR COUNTRY? 8 MARRIED [-] NEVER MARRIED, | % COUNTY OF DEATH 
ond intr 
= Bx hy Ma WIDOWED [] DIVORCED [-] Se Md. 
= ae 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Jae 2 be ive street oddress) during mast of working life, even if retired.) | INDUSTRY 
33 Ae) 5 efick Memorial None ‘aaa 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg |13c. CITY OR TOWN 13d. INSIDE CY LIMITS? 13e. STREET AND NUMBE! 
BS S/o [odmission) STATE 13b. COUNTY Uf YES} NO ‘Pred .Md 
a Md ey ec ric ad u A 0 rr oltan Dp a 
3 & 4 (14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
ee Bernard y ste D Bon Be 7 Unknown 
3g ss 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Fred oMd 
Bae Yes, no, or unknown) | (IV yes give war ar dates of service) 
2c ae ie  ___ _\Allen Jemison 40 J ©) oen_D > 
Sf 2 - v . PPROXINATE INTERVAL 
ES € 1B. CAUSELOR DEATH (Git cy ae cause per line far (0, (b), and {¢).) e. BETWEEN ONSET AND OEATH 
ae 5 > ie IMMEDIATE CAUSE (o) Meningoencephalitis due to 
Ses y ) DUE TO, OR AS A CONSEQUENCE OF 
Sica os Conditions, if any, which gove Listeria uy days 
= a = tise to immediote couse (a), (b) - = 
2s = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ge best. = @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
§ O4Y4.u 
SB 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) ? 
3 x YES ey no CAUSES OF DEATH? 
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igned by the attending physician and campletely filled i 
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e 3 should be detached far use as the burial-transit 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pat 


TO HOSPITAL OR @ .. PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


"8 6 45 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 S25) 
* CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 


{Type ar print) Ellsworth 


S. DATE OF BIRTH 


June__'@ _‘f968] 10:30 
6. AGE (In years [_IF UNDER YEAR [ 1F UNDER 24 HRs. 


Louise Cc. 


3. SEX 


Female November 13% 1878 | 9" yp. [™™] [eT 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrieo) 9. COUNTY OF DEATH 
cayetey). . ts = A 3 e 
west Virginia Us Ss Ae WIDOWED FS] DIVORCED [7] Frederick id. 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane] 12b. KIND OF BUSINESS OR 
é ive street add ‘ s Tee i Wiehe. 
Frederick esters Memorial Hospitals mbeaeting He evenifretired) | NousTRY 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare }13c. ah OR oy 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ladmissian) _ STATE b. COUNTY vOuLE YsC] Nok | Route 3 
sdewick 


14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George Ellsworth Hannah Bisho’ 


Te, WAS DECEASED EVER WS ARMED FORCES? SOCAT SECURITY NO. 7 HFORWANT adress 
es, Na, orwpknawn’ ‘yes give war or dates of service a P Ae: 
een) 216 54 7860 JLiliss Dorothy Albers,Route 3,Jrederick,Md 
Wy 


TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (6), and fc), AEWEEN ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} 


pn 
bok DUE TO, OR AS A CONSEQUENCE 
Canditians, if any, which gave 7 
tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
bt GOO @ 
PART pA SIGNIFICANT CONDITIONS CQNTRIBYTING TO DEATH BUT NOT bates THE_TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 2 
7 = 7 
y ae and eyuer Steal vataae ds ZA Z 
19a, DATE OF OPERATION 198/CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, AVERE FINDINGS CONSIDERED IN CERTIFYING 


? 
Yeo No fd CAUSES OF DEATH? 


‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
(COR CONTRIBUTING ([] CAUSE OF DEATH 
{if either, natity medical examiner) 


2d. INJURY OCCURRED 
While Nat whi 
jat work —__at wark 


2a. V certify that((l}Xthis haspital) cttended the deceased fram Woke, ta Yer 6 19.66, that({l) {we) last 
saw the deceased one 1 LAS @that indtly aur) apinian deo#f accurred an the date and haur and fram the 
we 


causes stated abave, ) (did/nat) View the bady after death. 


22. SIGNATURE 0 7 /) y Faas a ae 2c. DATE SIGNED 
Vi b DEGREE PHYS. pirector CI pays, 0 G-b Ge 


21b. TIME OF INJURY 
HOUR AM. Manth Day Yeor 
PM. 19 


Ie. PLACE OF INJURY (Hod ee Be ATTEN.) 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


22d. PHYSICIAN'S ” < i. = 22e, ADDRESS a 
NAME (Type) W. J. Riddick, M. D. Frederick Medical Cenber,Frederick, Md. 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMARID chp ie (Gy a eae (Caunty) {State) 
REMOVAL Speci) une 9.1968 _|ifount Zion Cemetery Wheeling, W. Vae 


24. FUNERAL DIRECTOR 0 fi e ADDRESS etel >. 2Sa. REC'D BY REGISTRAR 2Sb. Re ISTRAR'S. SIGNATURR Ai 
M. R. Etchison & Son, Frederick, Maryl@nd| omJUN 10 1968 ,etornteg Joew 


MARYLAND STATE DEPARTMENT OF HEALTH 


18666 


w= 


2%. HOUR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 At 
CERTIFICATE OF DEATH 
“Ne 1. DECEASED-NAME Firs} Mids Lost 2a. DATE OF DEATH 
a2 a 
gee [mr Geayhie Spy tec EN GLE See (968 |lo:6An 
oe 3. SEX 4, RACE S. DATE OF BIRTH GE (In years 


er es fay) F 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
ive street oddress) 


10. CITY OR TOWN OF DEATH 
q dusing mast af,warking | 
Frederick onocacy Hall Nursing H Housews 


Female White Nov. 23,1876 
To. BRU (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
a land USA WIDOWED XX DIVORCED Fr ederick 


12a. USUAL OCCUPATION (Kind af wark dane 
ife, eyep if retired.) 
fe 


JF UNOER | YEAR | IF UNOER 24 HRS. 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


admission) STATE 13b_,COUNT. f 
nd frederick Kemptown Yee] “woO 


ul 
| [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
John L. Watkins Margaret 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
NONE 


Yes, no, or unknown) | (lfyes give war or dotes of service) hing We oH Bs owavial 
ooh g 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), {b), ond (c).) 


R#1 


Then please remave carban papers! 
ar remaval, and in any event, within 72 hours 


Address 


RFD # 1, Mt. Airy 


Lost 


Fyo00d 


Mt. Air Md. 


BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: ( « (e t Fai (u re 
DUE TO, ORAS A CONSEQUENCE OF 


IMMEDIATE CAUSE (a) 
rise to immediate cause (a), (b) a Be : 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost ASOT ( 


Lf 
Conditions, if any, which gave 


-transit permit. 
|, crematian, 


ined by the attending physician and campletely filled iny, 


gi 


directar, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
Se, 


Cyan op gelt 


9c, DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Yes 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[JOR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY (Gat 'inoes ce FACTORY 214. LOCATION Street ar R.F.D. No. 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
D Pee: 


CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been si 


Not 


MEDICAL CERTIFICATION 


City or Town 


fled with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR ADDRESS 
in L. Molesworth, Damascus, Md. 


So. REC'D BY REGISTRAR 


oate_ JUN 


22a. | certify that (|) (this-hespitel}, attended_th: serra Reale TOS, a ONE © 19.8, that (I) 
saw the deceased alive nay 1 , and that in {my) (aur) apinian death occurred an the date and haur and 


causes stated abave, (I) (we) (did) ( ) view the bady after death. 
(> =) 6 E ms 
eM LQ. MD soe HO a Moe OBO 
22d. PHYSICIAN'S 22e. ADDRESS 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 8.) 


County State 


(we) lost 
ram the 


gnee GR 


|| Praia Ragh c. Michels edie, Chee Rates 

= eee | —e 

3 Bia. BURL CREMATION, [28 DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (State) 
meee June 9,1968 Providence Meth. emptown, Md 


1960 Ree apt 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 52 
FOR STATE | Ztem2a,FilmGhOl 6/?LiNfEDIGAL EXAMINER’S CERTIFICATE OF DEATH UG@e 9 
1. DECEASED-NAME 8 le 20. DATE KNOWN Month Do: 2b, HOUR 
ues (peor) = EDWARD EGENE ERICKSON ene ’ 
2 DEATH MATED KE] June 15 f M 
< 3, SEX RACE $. DATE OF BIRTH 6. AGE (in years [UNDER T YEAR] Tar IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Male White | 12414-1944 ee ian ill nell al Ste 18 Yeo" 168 nl 
oC a 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED] | 9. COUNTY OF DEATH 
€ 6 county) 1 linois U.S.A, WIDOWED [] DIVORCED Frederick, Md. 
we S 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 2 Near Frederick sweyeeasedck Memorial Hosp, | "Stadenting fe evenifretired) [INDUSTRY None 
ct = = 130. USUAL RESIDENCE (Where deceased lived, if institutian: elt beforel 13c. CITY OR TOWN 134. INSIDE CTY LIMITS? | |3e. STREET AND NUMBER 
s SB —| odmission) STATE IT inois [ee COUNTY Chicago YES §E] NO 116 S, Kenwood Avenue 
a 
= ! E . 14, FATHER’S NAME First Middle Lost Ss igor MAIDEN NAME First Middle Lost 
cS) i Eugene F, Erickson Verna Larsen 
& 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
r Weng crunkrown) | tuiguescasensians | 249,.36..2781 | Mr. Eugene F, Erickson Chicago, Illinois 
8 Hesiettd weedice 
Bs 


"APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c).) BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE {a) 


? je 

a 14 j DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gave —~ 

tise ta immediate cause (o), tb) Aas 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a as 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


This certificate should be executed within 24 haurs after = delay is 


= / 7 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vest 0 
& [2io. EXTERNAL CAUSE WAS 71. TIME OF INJURY mt Day, in 2ic. HOW INJURY,OCCURRED (Enter nature af injury in Port 1 of Part 2, Item 18.) 
s & | PRIMARYPS OR CONTRIBUTING [—] ee Getsw { * 
& |_CAUSE OF DEATH P.M. 9G Ya 
= [21d INIURY OCCURRED BreAIACe nS INJURY (At Ba form, street, Tf LOCATION Street or RFD, No 


Oh a . Phos. or Town County State 
Yate [Not ite se foctary, o{fke building tc.) ~ Mefewieh -— Wu), 
at wore CJ ‘at work Co SBR (WAnB, fe) §- N w 


220. I certify thot | took chorge of Rama described obove, held on Autopsy (SK Inspection = Inquiry [], — ond in my opinion 
i Noturol couses (], Accident oh Suicide [[], Homicide [], Undetermined monner [_] 


Health prior ta burial, cremation, or remaval, and in any event within 72 hauts 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag} 


necessary, please execute the certificate 


TO peru QDbicat EXAMINER 


/ CHIEF MEDICAL EXAMINER [J 
SreNATURE (J {\ J mp, ASSISTANT mepicaL examiner [] 22b, ¢ q G y 
EXAMINER'S . DEPUTY MEDICAL EXAMINER 
NAME (Type) Robert J. omas M.D. ADDRESS(Street, city, tawn, or county) Fred ick Maryland 
En BURIAL CREMATION 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town! (Gounty) (State) 


Removal fit ial Ord 941968 BY, Oakwood Cemetery Joliet, Illinesis 


ERA LE Te ¢ ADDRESS 2Sa. RECD BY REGISTRAR 3b. REGIS S SIGNATURE 
VR AISME (5) Robexa E. DaS 5S Sop . Frederick, Maryland |p, JUN 19 196 68 fooortss “e 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d; 


Page 4 may be retained by the haspital ar attending physician. 


1 


a 
I 


P. 


physician and campletely filled in 
hen please remave carbon paperf 


i 


permit. 
, crematian, or rem 


je 3 should be detached far use as the burial-transit 
d with the State Dept. af Health priar to burial, 


ile 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, p 


5 
> 


SOM RE 


aval, and in any event, within 72 hkurs after death. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
* £68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08 


F CERTIFICATE OF DEATH V8a53 
1. (eee ’ WiddloE-D U4 AL |p p™ 2a. DATE OF TAT na is 2. HOUR 
Ry Sap hh, Uf A 2¢ PLE M 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
Sch ioe 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: wapRieD EE] NEVER MARRIED] | % COUNTY OF DEATH 
ouryland U.S.A. wipoweD [] DIVORCED [ Frederick MMe. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat _[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Frederick Sete clk: Memorial Hog yige WemekueeyeMeryen itretired) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIDE CiTY LiMITS?—113e, STREET AND NUMBER 
edison) “STATE 75 may] ani ewWaericl Knoxville| SO "0& Souder Road R.F.D. #1 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Pink Eury Sarah Marshall 


16a. WAS DECEASED EVER ee ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
hee tgestae : 
Wenn) [Seayrr’” | 215-36-5930Mrs.Frances E.Eury,wife- same 
} 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), cap ; DEIWEEN ONT AN DEAT 
PART |. DEATH WAS CAUSED BY: é pf 7 7 
IMMEDIATE CAUSE (a) KM A cee) DS: 
7 u a) Va): /) ) 
cn, oS ee ‘a UD, ib Px 
ise ta cinmediota canst (b) a PIE AAARKA HAN 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ph a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3 Ab0; 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eC] wo 7 CAUSES OF DEATH? 
= 
35 (210. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
S | Dor contpiputinc [) cause oF oeates HOUR A.M. Manth Day Year 
B [lif either, natify medical examiner) P.M. 19 
= T HOME, FARM, STREET, FACTORY, | il 
Whi Notwhie-) ‘2le. PLACE OF INJURY (He NIADING. CIC ) 21f. LOCATION eet ar RFD. Na, City or Tawn Caunty State 
lat wark —_at wark é a el! = a) 
2a. | certify that (|) (Ihis-hespital) attended the Aecensed fo B, 19 (24) ta - nly , that (I) (we) lost 
saw the deceased alive an. 19_2 Sand that in(my) (aur) opinian death accusfed an the date and haur and fram the 


22. DATE SIGNED 


causes stated abave, (I) (we) (did) (did nat)’ view the bady after death. 
f 2 
We pi Nagler vee i Fie OS 
id. PHYSICIAN'S I DRI 5 , 
me AME(ip)RObert S. Hughes asi) Tlontelair Ave.Frederick, Md. 


BURIAL, CREMATION, b DAT Tac NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (County) _(Stote) 
wroveteal)’ 7/1/68 Park feignts Cemetery Brunswick, Fred, WM 


24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 


C.H. Feete & Bros. Brunswick, gtha ay { ; 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


rs t 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £5 4 
U £ && CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle last Ya. DATE OF DEATH 7%. HOUR 
eeepc) Bruce W. Eyler Tus 6° 1968 |) A » 
3, SEX 4, RACE S. DATE OF WE 5 & ENG {In years A UNDER 24 HRS. 
bigt hay DAYS MIN. 
> male white = 17-1987 | PPR | 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CORNEVER MARRIED] | COUNTY OF DEATH 
county idl. USA winowep [] —_ivorceo (] Frederick Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
) Thurmont give street address) Own Home 


Re ae RESIDENCE (Where de pos lived, if institujiqn: Residen, ff befare are 3c. ¢ oe TOWN Ji3d, INSIDE CITY LIMITS? — | 13e. Epa R Bie 
admission) STATE 13b. COUNTY is aA a 
| Ae OT tt At _1 Yl SH” No 


TA. FATHER'S NAME> First 7 Middle > last/) 1S. MOTHER'S NAIDEN/AIAME Fist Middle Tost 
ALA o) er 6 “A 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? BCE J 5 
Yes, no, or i) (Ifyes give war or dates of service} off V4rS74 
{/ ol 


o 


physician and completely filled in by 
en please remave carbon papers. Pd 
or remaval, and in any event, within 72 haur: 


The law requires that the death certificate be executed within 24 haurs after death. 


{7 
oe Y Tis. CAUSE OF DEATH (Enter only one cause per line fora), (b), ond { is ; a veatetiie ean 
s.. PART |. DEATH WAS CAUSED BY: y t a, 
ce IMMEDIATE CAUSE (a) _Q JNi&_t-, baX tue! Pa by A 
SSE a] DUE TO, OR AS A CONSEQUENCE N 
2.5 Conditions, if any, which gove Q S | otk 
4 = £ rise to immediote couse (0), (b), * a ee 
s2zes stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 pss last. (0). 
Ze os 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= 9 > re WIA BL 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICR OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
2 ) 6 YS] No pb | USES OF OFA 


MEDICAL CERTIFICATION 


3 Zia. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy he 
(If either, natify medicol exominer) P.M. 
ad INJURY OCCURRED | 21e. PLACE OF INJURY ( AL NOME FARA, SET, 1) TIF. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
220. 1 certify thot (1) (this haspital) attended the deceased fromC& Vy & 196.2, to. Sy A , 9_fo gr, that (1) fee} lost 
saw the deceased olive on S¥AdAns 194 9, andl at in (my) (aur) pinion dea KA>ccurred an the date and haur and from the 


Causes stated abave, eS (49 F{fid) {didret-view the bady after death. 


2b. SIGNATURE at ois ma a 2c. DATE SIGNED 
rat\ dye sti De DEGREE PHYS, oirecror CO pays. CI 


je 3 shauld be detached far use as the burial-transit 
led with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


v= 22d. PHYSICIAN'S 22e. ADDRE! 

=a) | [tities “Tew e s_K ety ACC EWG ian ete wont= Ads 

= 

22 Ta. BURIAL, CREMATION) —_| ey | ae jogs AME OF "Taic Same OF CENETER? RR CREMATORY, D LOCATION (Gig or ah (Countyyy J. Astor /) 

3 eW [O-S-/ 7681. iy 
a hVW1\.4 TELE, 7 


LAA 
Py HNERAL DIRECTOR, { [P5°. REC'D. BY ri GISTRAR 33 REGISTRAR'S SIGNATURE = 
pads FJoiroreard: Wire JUN oat JUN Jf 1968 _ forks, Dect 


] 7, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, i) (we) (did) (did nat) view the bady after death. 


Zab, SIGNATURE j ms Reais a : aA “Bae DATE SIGNED 

j tht teed td @. TH iti-ta DEGREE —pHys, DIRECTOR Oo pays, CI >, Ane f 146 d 
27d. PHYSICIAN'S De. ae /, 

Seer ©.Thomessr. rederiWt, Wa / 
‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

iG Pa -68 United Brethren Cem mon ed. Co, Md 

eae pepsi AD 2Sa. REC'D BY HOSTER 25b, REGISTRAR’ SIGNATURE ( 
pe ae Vteeprsn hes | OB) ye JUN 4 1968 fororntes pH 


i 


directar, page 3 shauld be detached far use as the b 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
&650 = 
i CERTIFICATE OF DEATH 
ee ere iD hearenn Waiic i 2a. DATE OF DEATH 2b. HOU! 
Ss sees je ar print) eye ith P Ye 
S $58 Wile Jessie I. TAO w ay par 20'm 
5s #75 Alo 4, RACE S. DATE OF BIRTH am {in ue [iF ORDER VeaR TF UNDER 24 HRS. 
= c= ) } lash prt DAYS cr 
Sg Wn White May 5, 188) Bp easy 
2 M2 7a, BIRTHPLACE (stot or ferign [CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED| 9. COUNTY OF DEATH 
fats SU Maryland USA WIDOWED DIVORCED Frederick 
= Bi Md. 
a 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
al ee give syyget-address) durin ifgrpyen if retired.) INDU! 
[233 Co|_ Frederick 88Y"Madison St. aed weet Pe 1} {§DU8imn Home 
2s € #2 USUAL Sea (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 1d. INSIDE CITY LATS? 1 13e. STREET AND NUMBER 
NS we 
+ Fee vor™ Ma. Ub cou Fred. [Frederick | 6&0 361 Madison St. 
X  wtES / PI FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
g 52s Al Stull S h Pearl 
oo onzo UL avanna ear 
°  <e8s 
ress Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘| 17. INFORMANT ‘Address F 
S 25 red eri ick 
e 3 ( dates of > 
= Es Yepgrgorenknown) | Uveaewwotestenl 1219-11-9368 D Mrs. Floyd Hape 361 Madison 
S aos a eh ak WR EE ee Ae Tr ee eee 
3 me E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c ~ oti ane’ IND DEA 
z y ), A, Ob 
= 3.2 PART |. DEATH WAS CAUSED BY: 1A a Nnest RLU 
Se5 IMMEDIATE CAUSE (0 LA ; Oe - 
eS fe-o 
eo 2c 4 y 
, Sse : / DUE TO, OR AS A CONSEQUENCE OF : af 
= 2 = Conditions, if ony, which gave Ze 0 ‘ (/ ; My, 10 CA Ng 
Ss. fe tise ta immediate cause (a), f 
gees stating the underlying couse DUE ro OR AS A CONSEQUENCE OF 
S3sen it a 
BeE.555 Ea 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
Sano s UT Toe 
“Mec iJ 
£322 = 
23 Pe) 2 ake 190 JATE OF OPERATION —] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges s CAUSES OF DEATH? 
£5868 = ‘wo wg 
i = & 
gs22s & [ile ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
6 vert & | [oR conteipurins [7] caust oF DEATH HOUR AM. Month Day Year 
Yet vs & [if either, notify medical examiner) PM. 19 
Ss csa = [ 21d, INJURY OCCURRED “[2le. PLACE OF INJURY (AT HOME. FARM, STREET, FACORY.))/-21f. LOCATION Street ar R.ED. No. City or Town County State 
at a4 a While 7 Nat whi ile OFFICE BUILDING, ETC. 
Z2¢€ lot werk ot work 
or ~>oe 
ZezSe8 22a. | certify that (I) (this haspital) attended the deceased fram sl). , ta. 19 , that (1) (we) last 
os = ‘2 saw the deceased alive an. —19___, and that in (my) (aur) apinian death accurred on the date and then and fram the 
wa Ss 
Es = 
<¢ = 
a 
o3 3 
= = 
4 a> = 
Ses o3 
83322 
$s ° 
ef os 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Ch Zia 
AGO X 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys orm] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical exominer) M. WW 
‘AT HOME, FARM, STREET, FACTORY, if 
ae, 2 New 2le. PLACE OF INJURY (ae Tyee ) 2f. LOCATION Street or R.F.D. No. City or Town County State 
fat work —_ot wark 


220. | certify that (I) (this hospitol) ottended the pease tom Pfeil Veg, toi Jvwee 19 SF, that (I) (we) lost 


saw the deceased alive an. and thot in (my) (our) opinian death accurred on the date and hour and from the 
couses stated above, (I) (we) (did) (did nat) view the bady ofter death. 


IV ] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o6 
: #2: CERTIFICATE OF DEATH 

<= St 1 Tiger aay First Middle last 20. DATE OF OEATH 2b. HOUR 
S :: lype or print} _ Manth Day Yeor a) 
Fy ELLA MAE GRIMES jy 2" tie \ooan 
S 3. SEX 4, RACE S. DATE OF BIRTH is (In se HFUNDER 1 YEAR | 1F UNDER 24 HRS. 
= q . last, MONTHS |” DAYS: IN, 
5 a Femal e White May 8, 1892 Poe tol wallet lee 
2 >a 5 = = 
2 “3 To BIRTHPLACE (State or foreign] 7b CIMZEN OF WHAT COURT? 8 MARRIED [ENEVER MARRIED] | COUNTY OF DEATH 
= Bx Maryland U.S.A. WIDOWED DIVORCED Frederick Md. 
c a 10. CITY OR TOWN OF DEATH 11, NAME OF wane INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
= c= ¥ n street.address a during most of working lifg, even if retired.) INDUSTRY 
= 7| Frederick Frederick Memorial “a she 
= 32 OF 4e€moria ousewite 
0 Ss _ }130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 : odmissian) i ATE & 13b. COUNTY Mt. Air WSO] noGy Route 2 
oS > ro! 2 a re) O e 7 
& é LIT4. FATHER'S. NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
oe ae Ezra Pickett Emma Glass 
2 s léa. WAS ee EVER ni US. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
s S. Yes, nog unknown) (if yes give war oF dates of service) More ae As 7 2 
CS fe) S IV m_D me ame _A 
= 5 a eS ee ae eae PTA 
= = 18. Uses reat Heron coy ae cause per line far (a), (b), and (¢).) 1 6 ‘ BETWEEN ONSET AND DEATH 
3 = Se |, IMMEDIATE CAUSE (0) Lee CY TOS ClEFr eee Cpls LAS fo p- Duweg od é YLOVS 
> S 7 DUE TO, OR AS A CONSEQUENCE OF By; 
£ erect J a5 5 
2 = Conditions, if any, which gove ) 2D abe c JE WE; fice Oo ¥edr( 
tes = fise to immediote couse (0), 
3 £2) stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s = last. 3) 
=: 
= 
= 
3 
o 
= 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in b 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, 


director, poge 3 should be detoched for use os the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospi 


22. SIGNATURE a “ a nes ao Gat 22. DATE SIGNED 
= “29 C CCE AEC DEGREE PHYS, owrecror CO ows Ol vyne 7, (ESF 
se 22d. PHYSICIAN'S Z2e. ADDRESS 
3 NAME (Type) Dre W. Be Culwell Mt. Airy, Md. 
=) ea 
3 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= Rey 16/10/1968 |Pavlorsville Cemete Taylorsville, Carroll Md 


ve algal [24 FUNERAL DRECTOR ADDRESS : So, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
30M REVI! C. M. Waltz,Box 241, Sykesville, Md. DATE \ gFR te by \oets 
JUN 44 1968 _, . 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 


[TPR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. v 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, eel 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


While Nat whi OFFICE BUILDING, ETC. 

lot wark at wark A 

22a. T certify thot () $this hospital) ottended the deceosed fro Ganka , 19 146 ta cyst AY, 9G , that((l} (we) last 
sow the deceased alive an_lawe- 2 19_ GAY’ ondthat in fry) (aur) apinian deattf accurred on the date and haur and fram the 
couses stated above {iD (wart did) {did nod) view the body ofterdeoth. ~~ 


e 3 shauld be detached for use as the burial 


2b, SIGNATURE y) SF sine im ar Ze. DATE SIGNED 
C. ke pr tebs  Iydfdeorte bays, pirecror CI] pus CI] June 25-1968 


i 


ee ] og r? 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ,oy 
Xs ee) 
S08, CERTIFICATE OF DEATH 5 
“a T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 7. HOUR 
3 (Type ar print) Lilb H H Jane Manth 2 hy Day 19 68 4- M 
3s urn Ad all o 
pi 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (wn a TF UNOER 24 HAS. 
Vos 7 = 2S last birthday’ TAIN 
2 oe Malle White Feb. 1-1890 vis [er eee il 
- : 
a3 70. BRAS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED EX NEVER MARRIED[] | % COUNTY OF DEATH 
S85 Mde Uee6s ode winoweD []__b1voRceD Frederick Md. 
225 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
- -= 3 give street address) during mast af warking life, even if retired.} INDUSTRY 
=s% Nr. New Market poet ar Retired Farmer 
3-5 > 4 
ge Ss S ee bets (Where deceased vad, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
» Jadmissian’ 13b. COUNTY a . . 
E25 E Md. Frederick |Nr.New Jikt.| SO Gd |P.0,~Tjamsville-Md. 21 
s Pe 
=f Ss 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ER i ) Samuel T. Hall Alice Sheets 
S45 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMANT ‘Address O17 
Oo Yesq)0, ar unknawn! (I yps.give war or dotes of service) 3 : 
S23 a i 21.5-36-6898A |Mirs. Lilburn H. Hall~ P.0.—Ijamsville, Md. 
as im SS : —FPPRORINATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) BETWEEN ONSET ANG ceATA 
Sea PART |. DEATH WAS CAUSED BY: 
Bes ; IMMEDIATE CAUSE (0) Cereaenr “THRowPosis = Less 
Sse + } DUE TO, OR AS A CONSEQUENCE OF 
ons Canditians, if any, which gave bi Gewernuizen Aerterioscee Ro SIS to! yrs 
EA aS rise ta immediate cause (a), (b) 
as KS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
pees last. @ 
Sos ech 
S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
° 23 )XTiasetes Mecutus 
= z=15 s ‘ 
3 & []90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 18 CAUSES OF DEATH? 
se Al yess} NOK] 
= = 
S & [Te ACCIDENT WAS UNDERLYING  [71b. TIME OF INIURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Wem 1B) 
ES = 
5 (8 
= = 
a 
2 
2 
a 
o 
< 
£ 
= 
a 
3 
a 
ao 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR o.. PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ally 
TO FUNERAL DIRECTOR: After this certificate has been si 


3 | 22d, PHYSICIAN'S $ Ze. ADDRESS 

= Nave(Tyee) Dre Richard C. Reynolds 80, Toll House Aves-Frederick, Md.2170L 
oe 2b. DATE 73k. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
5. reupites) | June 27-1968 |Mt. Olivet Cemeter Frederick, Md. 2170 


thre 
74, FUNERAL DIRECTOR “Ee Lewmperele 7 ADDRESS WPkewrreze. | 25a, REC'D BY REGISTRA 75d. BEGISTRAR'S SJGNATURE 
sitaity |" MER Etcnisct eSon”” Frederick, lideL70L, UN 28 1968) PoCorday Yue 
ee ee ae 


MARYLAND STATE DEPARTMENT OF HEALT! 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S258 


0€653 CERTIFICATE OF DEATH 


Lal) @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


va “ |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
GS BES (Type or print) Month 
SH8 5S ha i mys A ne 

3 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 

S N lost birthdoy) 

2 Ms egre 6-24- YRS. 
ES 3 7a BRHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CXNEVER MARRIED 9. COUNTY OF DEATH 

é 2 se Sle 1] r WIDOWED DIVORCED 
= aS 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind of work done 
a aie give rect adds Road toring mos of working fg ven if retired.) 
= BF Adam own Vv) Spb ms Oe. ons truc on 
3 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MITS? —[13e. STREET AND NUMBER 

B LS A Jodmission) STATE 13. COUNTY sO] Nol Adams town, Md 
3 3 }—____._Mq______}|__.____Prederiqk Adams LOW — “A Rt} Parkmi lis Rd 
= € 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 ° me Richard Herris Bertie Sarah Stevenson 
2 se 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 “en Yes, no, or unknown) a ote oles 2-07 2 _ da to Ma 
= < N Eiwtete 8-07-5425 MN y e Ht A 3 wr 
= § a = ee ,; : 
s — 18. CAUSE OF DEATH (Enter only ole couse per line for (0), (b), ond (c).) wf 2 ——>; apts Wr am 
Ee e PART |. DEATH WAS CAUSED BY: A Seite J nate 4 7 
3 ie ‘ IMMEDIATE CAUSE (a) es het hiatiae | =e 
4 5 +f | DUE TO, OR AS A CONSEQUENCE OF Aenls M~yzocanct fen T ten Sirk, 
ca = Conditions, if ony/ which gove b 
s Fa rise to immediate couse (0), ) 
= S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 
= 
> 
2 
= 
= 
2 
mS 
= 


tf 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FAORT) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not whi OFFICE BUILDING, ETC, 


lot work —_ of worl 
22a. | certify that (I) (this haspital) aifended he Gut igi ee 95S, to_f£=t1— 19.639 _, that (1) (we) last 


saw the deceosed alive an. ond that in (my) (aur) apinion death occurred on the date and hour ond from the 


=< 
MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physician ond completely filled in Q 


je 3 shauld be detached for use os the burial- 


ed with the State Dept. of Health prior to burial, cremation, ar removal, and in ony event, 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated above, (I) (we) (did) (did nat) view the bady after death. 

15; 2b. SIGNATURE 2c. DATE SIGNED 

i, vA, : ATTENDING wo sg 7 

= Kes fe DEGREE PHYS. DIRECTOR PHYS. 

z s= / 22d. PHYSICIAN'S” Ze. ADDRESS 

22° LL Me Rex R. Martin 220 N.Marke d.Md 
S32 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
wes REMQYAL (Specify) 

er" B St.Pauls Church De Frederick Md 


74. FUNERAL DIRECTOR ADDRESS 


G.E,Hicks,111 Frederick, Maryiand 


< 
3s 
2, 


SOM RE’ 


250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Df) ss 
ome JUN LY 19GB pecontay ) 


vie. 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa ] Ps DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=" ogéde CERTIFICATE OF DEATH 
ai Ne 1 DECEASED NAME First Middle Lost 20, DATE OF DEATH 2b. HOU 
SB BLS (Type or print) Month Doy Yeor 
2 363 Margaret Downey Hopkin ne : 1968 8:00 M 
5S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors | _IFUNOERT YEAR [IF UNDER 24 HRS. 
S & Female White Avril 24-1879 [ag MY vas |] OT 
a g 
5 & Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 54 _| 9. COUNTY OF DEATH 
ry = oou ‘ ig MARRIED [] NEVER MARRIED EX : 
i j 5 Md. U,. 85 As WIDOWED [] DIVORCED [-] Frederick id 
& SE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = 7a Frederick give =i es) during most eee if retired.) HOT Sa 
Boe 130. USUAL RESIDENCE (Where deceosed lived, if institution: rResants before 13 "tiv OR ToHN ¥3d, INSIDE CITY me Te. STREET AND NUMBER 
e3 eee STATE 13b. COUNTY YES fl 
§= INew Market |S) "00 | --_-_-____- 
aE 14, FATHER'S NAME ‘First Middle SSCs tists 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
ve Howard Hanford Hopkins Margaret Downey 
Z 
2 Téo, WAS DECEASED EVER IN USS. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT MtresNd, 2120h 
va Yes, no, or unknown’ (If yes give war or dates of service) 
= i ! ===- 20-44-6096 | Robert M. Hopkins~1308 Malvern Ave.-Ruxton- 
S iar ae 
oe 18. CAUSE OF DEATH (ner ely one couse pe: ine fr (), (ond) - ecTWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: an 
ews ,_ IMMEDIATE CAUSE (0) Cs 
Lb 


il if DUE TO, OR AS A-CONSEQUENCE OF 2 $ 
Conditions, if ony, which gove Cue ees » Vee cober 
tise to immediote couse (0), (b) 
stoting the underlying couse, DUE 10, OR AS"A CONSEQUENCE OF 


Pst 2) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

PAD | he =f Tho MLA, 

190. DATE OF OPERATION — | 19. CONDITION FOR WHICHAOPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


VES NO [x 


21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY,)| 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while ‘OFFICE BUILDING, ETC. 


jot work — _ot work 


22a. | certify that (I) (this haspital) attended the ‘Sa pee 2 fIL 19. g2_, Vina ©, 19_@6_, that_{l) (we) last 
saw the deceased alive an. and that in (m (aur) apinion dod F occurred an the Hates and ‘hour and fram the 
causes stoted above, (I) (wey{did) (did not) view the bady after death. 


Wb. SIGNATURE >" => 4 aaa fs e 2c. DATE SIGNED 
ear VAS Ad: _vesree pays de] inecror CO pays, CO] June 7-1968 


ff: 
22d. IGANGA ‘ 22e. ADDRESS 
NAME (Type) Dr, A, Austin Pearre-Sr. 4, E. Church St.- Frederick-Md, 21701 


. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ms OVAL Specify) 
\ | BUR 068 emete N Ne e q 


2. “FUNERAL ‘DIRECTOR eee az “ADDRES 3 keer ee 280. REC'D BY REGISTRAR Zo REGISTRARS INA ‘URE 
30M REV. 1/ M. R. Etchison & Son- Frederick, Md.21701 pare JUN 10 1968 Ke a P ited, 


Z 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


directar, poge 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


s 
Ps 
a 


. 


oF 


he 


a 
i 
= 
c= 
= 
= 
S 
> 


pletely filled in 
oye carbon popers. 


# ond com 


se, 
ahd 


ici 
k 


transit permit. Then P 


vires that the death certificate be executed within 24 > after death. 


igned by the attending phys 
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$ 
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— 
2 
5 
= 
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~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ObE55 CERTIFICATE OF DEATH S46u 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 


{Type ar print) Manth 
(J 


Evelyn Maria Horine a” «1968 [sou eu 


ss 3, SEX 4, RACE S. DATE OF BIRTH a jars |_IFUNDERI YEAR | IF UNDER 24 HRS. 
5 bit OAS CoE 
Female White Nove 17-1878 Be sl ee oe 


fe We (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maeeicd [7] NEVER MARRIED] | COUNTY OF DEATH 
Maryland Use: Bon. bus WIDOWED [] _olVvorceD ["] Frederick an 
10. CITY OR TOWN OF DEATH TT. NAME OF Lae OR INSTITUTION (if not in hospital —_[120. USUAL OCCUPATION [kind of work done 7125 KIND OF BUSINESS OR 
% jive street address) 2 durii tat ing life, if retired INDUSTRY 
)|_ Frederick rederick Nursing Home ring Faas Srmeadeesy oven retired] ———— 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ladmissian) STATE 4, 5 1%. CUNY Frederick |Jefferson YES] NOLS. poe 


14. FATHER'S NAME First Middle last 1. MOTHER'S MAIDEN NAME First Middle Lost 
Carleton Horine America Culler 
16a. WAS DECEASED EVER Nee ARMED BORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
jive war or dates of service) s 
Yes, nq aturknawn) | Creeevewewam? | 21-18-3742 |Mrs. Fred Clark- Phila. Pae 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (bj, and (c).) a Fated piel AND OATH 
PART |. DEATH WAS CAUSED BY: Ka ee, 
~ IMMEDIATE CAUSE (a) : 
1 / DUE TO, OR AS A CONSEQUENCE OF m 
Canditians, if any, which gave P A a ete geek 
seemed aye eause (ON ue a OR AS A CONSEQUENCE OF 
stating the underlying cause " - re 
last. 0 wea lehett Kean bte- a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


yf 


= AO) | 
5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NOs 
& [2a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
& | [low conteisutinc [] cause oF DEATH HOUR AM. Manth Day Year 
5 [if either, natify medical examiner) P.M. 19 
* [ 21d, INJURY OCCURRED | 2le. PLACE OF INJURY (#1 HONE FAR TRE, FACORY,)/ 217. LOCATION Street or RFD. No. City or Tawn Caunty State 
While — Nat while OFFICE BUILDING, ETC. 
Jat wark’ at wark 
220. | certify that (I) (this hospital) attended the deceased fram ald. , to ei) , that (I) (we) last 
saw the deceased alive an_________19___, and that in (my) (aur) apinian death accurred an the date and hour and fram the 


couses stated abave, (I) (we) {did) (did not) view the body after death. 


ab. SIGNATURE = Tac. DATE SIGNED 
Pa ee ) LZ ATOONS py HO, OME : y 
: PRA eS oicrte avs, DIRECTOR PHYS. Sr ee 


Tid. PAYSICANS Me. ADDRESS 
NAME (Type) R. Poirer, M.D Frederick Medical Center, Frederick, Md 
BURIAL, CREMATION, | 280, DATE Tc WANE OF CEMETERY OR CREMATORY Ta. LOCATION (Cay or Tawn) (County) (State) 
ROMA Cr) =| June 6=1968 Lutheran, Cemetery Jefferson, Mde 21755 
7A, FUNERAL DIRECTOR y Fy wHRES FEA ~] Sa. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Marylarfé omUN 7 1969 (Chereltg 


MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08456 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU! 
{Tyee ob aot) Edward Benjamin Jones Jones ale ie 3:05 8 


3 SEX RACE S. DATE OF BIRTH 5 [iF UNDER | YEAR [FUNDER 24 HS. 
Male White Octe 26-1881 { 


fe CR Taos STE POG 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
country, 7 é 
lide U. 5S. A. WIDOWED ivoRCED C} Frederick Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
INDUSTRY 


| ° give stree! during most Sota king life, even if retired, 
7|_ Frederick Heederick Meme Hospital|“ "Supe. hebticod 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN mal" INSIDE CITY up’ 13e. STREET AND NUMBER 


-fodmission) STATE . COUNTY 
lodmission) : 13b. COUN’ uckeystowm Yesfe] NOC] 
14, FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle lost 
James Edward Jones Laura. Baker 


at WAS pease EVER es ARMED toto : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Frederick-Md. 
eS, orunknown, blip hae tes of service) : =r. : 2 a 
at | 216~01-786) |Mrs. Wilbur F. MeBride-7 Hamilton Ave. 


1. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) / eenceat a 

PART |, DEATH WAS CAUSED BY: bo, fe ; ied, pe. 

© > IMMEDIATE CAUSE (0) aaa ag 
/ X DUE TO, OR AS & CONSEQUENCE OF 

Conditions, if ony, which ' He 4 q 

ction) «fart er’s salewst Zc (feae7 Perens 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; 

ot o Camriiaswe of rosT af e 


Mile 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. Pt BUT NOT RELATED TO THE TERMINAL DISEASE OR sol GIVEN IN PART Ifo) 


4 haurs after deg, 


per4. 


, and in any event, within 72 


ely filled i 


Brick Works 


ician and complet 
lease remave carban pa 


ph 
en 


y the vig | 


yon ¢ Pro 3 A yt by pe #o as 


e. 0 Teg OF OPERATID 19. Grate FOR se pay ZV Jo. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
V2, (624 Ys NO [EX CAUSES OF DEATH? 


210. é IDENT WAS | OG 21b. TIME (asian INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 

[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer} P.M. 1 

71d, INJURY OCCURRED | Zle. PLACE OF INIURY (AT HOME Fama SIRE FACTOR.) IF, LOCATION Street oF RFD. No. City or Town County Stote 
While [5 Not while [>] OFFICE BUILDING, ETC 

fat work —_ot work. 


220. | certify thot (1) (this-hespite}-optenddd Ad the deg sida, wee 19a SY to fo / 19. , thot (1) (we) lost 
sow the deceosed olive on. = ond thot in ar (oeeopinion deoth occurred on the dote ond ‘hour ond from the 
couses stated obove, (I} (we) (did (hi nt not) view the body ofter deoth. 


The law requires that the death certificate be executed within 2 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


rd. ATTENDING meD STAFE Eee Sh 
UV Meee: PHYS XX decor O fs OO] June 25-1968 
22d, PHYSICIAN'S s ‘22e. ADDRESS : 

NAME(Type) =Dr. Robert D. Crouch 806 Toll House Ave.—Frederick-Md.2170L 


20. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
RERQNA Sees) June 26-1968 | lit. Olivet Cemetery Frederick, Md. 21701 


WRAIS 3 “ ts 250. RECD BY REGISTRAR 28d. TRAR'S SIGNA f RE 
SOM RLV, {68 R « 2 MM {OL oaKUN 9 6 4968 pete Pid, 


fied with the State Dept. af Health priar ta burial, cremation, ar remava 


auld be 


3 
a. 
‘Oo 
2 
= 
3 
5 
2 
° 
= 
a 
8 
g 
3 
2 
= 
3 
eS 
= 
3 
3 
® 
3 
gs 
3 
3 
2 
& 
- 
© 
8 
Ee 
s 
s 
3. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


rh 


This certificate shauld be executed within 24 haurs after deat 


‘ate, writing the word 
the funeral directar. Page 4 shauld be farwarded ta the Chie! 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shau 


TO eu QDica EXAMINER: 


iy 


5PM3 
“ae 


Id be used as a burial-transit permit. File pages 1and2 with the State Dej 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


f Medical Exominer’s Office alang with farm: 


“pending” in pel 


necessary, please execute the certi 


VR ALSME DR 
10M REV. \X6} 


ne, 


MARYLAND STATE DEPARTMENT OF HEALTH no 


* OL ao 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 dod 
a) 
0G 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE KNOWN[3 Month Day 2b, HOUR 
(Type ar Print) OF  ESTI- 
sre NM ones DEATH MATED [_] . O"'ESG gM 
3. SEX 5. DATE OF BIRTH 16. AGE (in years fF UNDER 1 YEAR JE UNDER 24 HRS_1'2c. DATE PRONOUNCED DEAD 2d, HOUR 
fost bithdoy) = MONTHS. DAYS HOURS IN ‘Month 
IMI e Negro - 15-190 6 YRS. 6 i BAM 
To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
SLURS WIDOWED DIVORCED Fy “ Md, 


10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
give street oddress] during most of working life, even if retired.) INDUSTRY 
i de 40 Midd rhelwiwiwis 


K on a on 
130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | |3e, STREET AND NUMBER 
)]  odmissian) STATE 13b. COUNTY - YES NO 40 M a 
a e ft A a 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Unimown Dora NMN Hallman 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT ADDRES Fred. Md 
(Yes, no, or unknawn) {if yas give wor or dates of service) ~ 
N -10-9928 - ginia Barnes AO liddle 


1B. CAUSE OF DEATH (Enter only one cause per line, 
PART |. DEATH WAS CAUSED BY: 
= pee oy IMMEDIATE CAUSE (a) 


x DUE 10, A CONSEQUI 


z "APPROXIMATE INTERVAL 
Sade BETWEEN ONSET AND DEATH 
20 
Conditions, if any, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, ORwAS A CONSEQUENCE OF Oh 
es cack f lobed 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


56/0 


= 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YER. NC] 
& [ito EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

& {CAUSE OF DEATH P.M. 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2IE. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK O AT WORK 


220. \ certify that | tack charge af the remains described above, heldan AutopsyP4, — Inspection (_], Inquiry (_], ond in my opinion 


death re uses [J Accident (_], Suicide (J, Homicide [], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER CJ 
Sane an mop, ASSISTANT MEDICAL Examiner [7] baw SIGNED 36¢ 
( DEPUTY MEDICAL EXAMINER [XD wernt 20, | 
EXAMINER'S 
NAME (yppRObert Je Thomas ADDRESS(Street, city, town, or county) Fred {) k Ma 
3. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


REMOVAL (Specify) 
ede Mg 


B 6-22-1968 2 ew K q 
24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘25b. REGISTBAR'S SIGNATU! A 
. fe E 2 
fick de k, Marviand ome J UN 26 1968} “7 -¢ 


MARYLAND STATE DEPARTMENT OF HEALTH © 


G2 1 08 6 58° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £63 

”* CERTIFICATE OF DEATH 
ad 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
. Type or print} Month Do: Year 
3 oe Charles Edward Keefer, Sr June 6 T968h a. # 
= 4, RACE 5. DATE OF BIRTH 6. AGE (In years IEUNDER | YEAR | OF UNDER 24 HRS. 
% “A ie irthday) bays | 10 
aes White July 22, 1898 YRS. 

eo: a 3 Dori gt (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [5%] NEVER MARRIED] | 9 COUNTY OF DEATH 
= = PEN WaryLand Uses WIDOWED []__ DIVORCED [_] Frederick Md, 
= £25 V0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION (If not in hospitol_ 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
et ne ee 2 : ive street oddrpss), 9. : a du ti tat working lif f retired, JNDYSTR’ 
= 285 CH Frederick Mederteic Memorial Hospital Seneeeeteed tee) eee hman 
=). o s = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e, STREET AND NUMBER 
rae a © / © Jadmission) _STATE 1b. COUNTY, ‘. a 
Z egs/ \ i and rrede kK Fred Ns YG Wo é K e 
B (me / [VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Last 
3 g James Re Keefer Emma Mae Stallings 
ie 3 
= » 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Addr < 
cease d frederick, Md 
£ Ye k {yes giva war or dates of service) 3 - 

a8 Sar ‘vegumen) | P5195" 1937 | 217 10 9408 firs, “lizabeth Keefe ia Patrick S 
= 5 aaa TRC AT 
2 = E 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, .(b), ond (<}.) BETWEEN ONSET INO OFAN! 
= one. T |. DEATH WAS SED BY: 
& 225 PART | DEATH WA are Cause (o) Massive Gastric Hemorrh 
55 os : he | DUE TO, OR AS A CONSEQUENCE OF 
ES P= Conditians, if ony, which gave b Chronic Gastric Ulcer 
Ss a2 tise to immediote couse (a), (b}, 
= ge stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S3ESe wt SHA O @ 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 
s ee te 
2 Chronic Bronchial Asthma with severe emphysema & Cor Pulmonale 
=) 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z YES oO noo] CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING —[ 2)b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[FOR CONTRIBUTING [7} CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, . Na. tat 
ak ae renee Die. PLACE OF INJURY (Gace NAOH oC ) 2if. LOCATION Street or R.F.D. Na. City ar Town County State 


jot wark’—_at wark 


22a. | certify that (I) (€RIXHGHF!) attended the deceased from_LY 19 , t0_6/6/68, 19___, that (I) (waxlast 

saw the deceased alive an 19___, and that in (my) foxt}ppinian death accurred an the date ond hour and from the 
causes stated above, (!) faq (did) (Stdeimt) view the body after death. 

2b. SIGNATURE 2c. DATE SIGNED 


TI ee tee —Q vee BOM BD Moe O HE Co] Same 6, 1968 
iti GLlein F. Meadors, M.D. |8Y6"ho1l House Ave. Frederick, Md. 


MEDICAL CERTIFICATION 


Ho. BURIAL CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (Stat) 
BANG) =~ une 8, 1968 Mount Oliyet Cemetery Frederick Frederick Md. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicfan a 


directar, page 3 shauld be detached for use as the burial 


a 
shauld be fied with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘24. FUNERAL DIRECTOR TE” WR SSeetlee 25a. RECD BY REGISTRAR 25b. RE TRS SIGNATURE 
. j . a , ° wer 
M. R. Etchison & Son, Frederick, Marylarff | omJUN 196B Yong Yasuda 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH 


ya ] 4 ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 neg 
08458 CERTIFICATE OF DEATH of 
we Neg rE rl cut . First Middle Lost 2o. DATE OF DEATH 26. HOUR 
>. ov (Type ar print] Fi 4 a Month De 
g $53 De re Willian Herbert Kenned June “13 ™ 1968" [11:09 
Bais “Jorett ‘ a ‘i m pny oy ar a 
= 3s 7, s t pirthday} ‘MONTHS | DAYS MN. 
5RES Male White March 27-1900 sada bail ll 
2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED FERNEVER MARRIED[] | 2 COUNTY OF DEATH 
aba. U. Se A Frederick 
Maa A ° 7S Ae winoweo &] —_ivorceo [] rederic Md. 
oes 10. CITY OR TOWN OF DEATH 11, NAME OF el OR INSTITUTION (If notin hospitol Ma USUAL pair (Kind of work a 12, KIN OF BUSWESSOR 
Tt dea = y 2 4 ive street oddress} ost of, warking life, even if retired.) 2 
€ 283 Burkittsville 4 ---------= wings eet Bae tisey | electric 
Hand BS S = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN} |e | 134. INSIDE Cir LIMITS? | 13e. STREET AND NUMBER 
BS als i ‘ - 4 : 
S Bee / admission) STATE 44 13b. COUNTY Burkittsvi se) No ee Ee ee rrea 
x 3 = | [VAC FATHER'S NAME First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae d , 
bys Charles Le Kennedy Rachel, Delrimple 
“E22 
5 


[ 


ih WAS Dice EVER eS ARMED ones? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 21718 
es, NO, unknown] ‘85 give war ar dotes af service) A, “ c 
ais Liebe 90~03-3h27 |uirs. Ethel Horine Kemedy-Burld rane 


6 INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line fér f , (b), and (c).) acTWEEN ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: $ YAE 3 Z os 
> IMMEDIATE CAUSE (o ( oe a ( Ce CLcttcett Swe 
,- L LP yrfp 
Z 


Then 


fy 
TiO F DUE TO, OR ASA. CONSEQUENCE OF 
Conditions, if any, which gave 2h ex_e & Chext+la€ 
tise ta immediate cause (0), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
oe a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {(a) 


(2g _O. > UD 


Livaltieofes i (XAizlre nec th SZ YA? 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
E 1? 
3) YES a] no ib CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 4 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Not while cE] OFFICE BUILDING, ETC 


—_at wark fa 


22a. | certify thot (I) (this haspital) atfended the deceased fram, =a 7 ef——, l9(eb, ta Ej, \9 G2, that (1) (we) iast 

saw the deceased alive an 19.42% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) {did} {did nat) view the bady after death. 

2b. SIGNATURE 5 YZ 


AX 


= 
S 
i 
& 
o 
z 
g 
= 
= 


22. DATE SIGNED 


June 14-1968 


filed with the State Dept. of Health prior to burial, cremation, or remova 


f ATTENDING MED. STAFF 
wer, egret pays.) pieecron OO pats, O 


director, poge 3 should be detached for use as the burial-transit permit. 


Page 4 moy be retoined by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending ph 


TO HOSPITAL OR o..: PHYSICIAN: The law requires that the deoth certifi 


, 22d, PHYSICIAN'S 22e. ADDRESS 

=! RUM Cpe) Dr. A. Talbot Brice Jefferson, Mde 21755 

2 BURIAL, CREMATION, ‘Bb. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 

cs ReNovA Gedy) ~~ [June 18-1968 | Union Cemeter Burkittsville- Md. 21718 
a alsa 24. ye DIRECTOR etet “7 ADDRESS (7 2 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 0.2: 
go REV. (ve M. R. Etchison & Son Frederick, Md. ome JUN 20 1968 feoor D ilid, 


SN 


: 


~y 


fter death 


in, 24 haurs al 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The !aw requires that the death certificate be executed-Y 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
OEgHa CERTIFICATE OF DEATH : 
Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) 


= lonth Dor Yeo, 
Eze MARY KRAMER guns" Y  18%8 |3 p,m 
Vi 3. SEX 4, RACE 5. DATE OF BIRTH Bus (In op [_IFUNDER | YEAR] \F UNDER 24 HRS. 
last birthday, B MIN. 
ia ay ¢K 1%979 dd YRS, eee isl 
ag 3 To. am (Stote or foreign | 7b. CITIZEN a WHAT lad 8 papeico [] nevi marie] | 9% COUNTY OF DEATH 
ev ; 
ese che WIDOWER DIVORCED [>] Frederick Ma: 
Ge 10. CITY OR TOWN OF DEATH 11. NAME anos OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
try ak tr io ide during most af warking life, even if retired.) INDUSTRY 
3 Frederick Bk Church Street 
aa si a es (Where deceosed lived, if institution: Resilane before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 19e, STREET AND NUMBER 
o 
£8 /0 exrgetan) ence tick. rederick | Uk "O {19 Hast Church Street 
— S i 14, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es Nv At Eo bse bo ceaine 
oS 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO 17. INFORMANT Address 
a Yes, no, aryunknown) | {tyes ge wor ar dotes af service) s, ‘. 
< hb) ——— | ASS Awww pal p am = 
5 eS yal | 
=e 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢)) ; TWEEN ONS AND EAT 
ae PART |. DEATH WAS CAUSED BY: ( Yan Md ' : 
= 5 yn oS \MMEDIATE CAUSE (a) tl = 
ae “UIOYS DUE TO, OR piper 9 / ( 
3 Tf = S 
Le Conditians, if ony, which gove 3 i) = dj T Le ie MY d 4 pe {118 
ce tise to immediate couse (a), (b). 
2 = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. 


Lisle OTHER SIGNIFICANT “OA in TO _QEATH BUT NOT Sty 0 vi TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


S 
a) 
ese z Mina 
Bee) 5 [190 “DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED tats ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3S s CAUSES OF DEATH? 
ge = Ys] NOX] 
~3 & [lo ACCIDENT WAS UND! 7ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
J2155 & | Dor conrrisutin Nee ie HOUR AM. Month Doy Year 
3S B [lif either, notify medical examiner) P.M. 19 
2s = [21d INIURY OCCURRED] Zle. PLACE OF THJURY (AT NOME TARA STE, FACTOR. JT2TF. LOCATION Steet or RFD. No, City or Tawn Caunty State 
B® While Nat whi ile OFFICE SUTLDING, ETC. 
3S at wark—_ at work pop eed Q Z 
2 - - - - 
2s 22a. | certify thot (I) (this hospital) attended dhe an rop At PAA 19%2Q@2, ta_forY , 19C2_X¥, thot (I) (we) last 
Bs Ne saw the deceased alive an esa _ angAhot in (my) ae opinian degfh occurred on the date ond hour and fram the 
B= causes stated above, (I) (wef gid) (did nat) view ‘a bady after death. 
oe 22b. SIGNATURE ) Q areal i San 2c. DATE SIGNED 
Be és /  Lvifi-<P—F—~___ DEGREE pays. fel oirector CO pis OO] June 3,1968 
= 22d. PHYSICIAN'S “ / 2e, ADDRESS 
3 NAME(Iype) Bs QO» Thomas, dri. De 228 Ne Market Street, Frederick, Mde 
3 
= 
a 
Si 


director, pag 


(230. “BURIAL CREMATION, | CREMATION, 23b. DA 23. NAME OF ae OR ee oe z c LOCATION my or Town {County) (State) 
gion Coe) bf \med | CRrne ane 
rt i ae 


24. Thea DIRECTOR a ees] Fray GISTR, ae BARA SIGNABIRE 
- Ss. Ars aSeonj lve AGIO oo oY pate ST 7 g at tte AY a ol 


es 


1 MARYLAND STATE DEPARTMENT OF HEALTH M4 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vs 
pop stare | Tvem2a,Fiim’l1"6/oMMeBIEML EXAMINER'S CERTIFICATE OF DEATH 866% 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Yo. DATE KNOWN Month Doy —_ Yeor 
Oe (Type or Print) CHARLES JOHN DENH MAO. June 1h 9 6 ii 
= 3. SEX 4, RACE $. DATE OF BIRTH 6. ace fe gee IF UNDER 1 YEAR FUNDER 24 HRS. 2c. pee ane DEAD - 2d. HOUR 
2 INMale White Feb.6, 1996 F June 1a 168 [12300 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
iS oumy) Ponimnidensy US Ae WIDOWED [7] DIVORCED Frederick, Ka 
= \ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Va. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= <3 (OY) Frederick oryede?ttk Memorial Hospi cag "OE MENTE Sh [igo 
SI = = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN V3d. INSIDE CITY UMITS?—1'13e, STREET AND NUMBER 
Ss 8/. admission) STATE Penn, i Cown’ Lycoming’ | Muncy Yes] No (Xf RFD 3, 
= s 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middie Lost 
fe y 2 Fred Kunz Unknown 
G 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 


(Yes, ney gr unknown) (I yes give war or dates of service) PAQ#67-0470 


lige for (0}, (p}, ond (¢)} 


“ 


Mrs, Ina R, Kunz Pennsylvania 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Munc 


1B. CAUSE OF DEATH (Enter only one couse per 
PART I. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (o} 


‘oped DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony! which gove 
sise 10 immediote couse (o}, 


(b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


~ 5 


Poge 3 should be used os a buriol-transit permit. File 


Heolth prior to buriol, crematian, or removol, and in any event within 72 hav 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO vepuDicat EXAMINER: This certificote should be executed within 24 hours after — delay is 


Ss 
3 
3s 
= 
2 
= 
3s 
= 
S 
@ 
= 
2 
72 
3 
eS z ? 
s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s ce WAS PERFORMED? 6 ROO 
= 
s & [21o. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, hem IB) 
ey zz | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
338 & [CAUSE OF DEATH PM. 9 
oe [Zid INIURY OCCURRED —[Zie. PLACE OF INJURY (At home, form, street, DI LOCATION Street or R-F.D. No. City or Town County Stote 
aS WHILE NOT WHILE foctory, office building, etc.) 
oe = AT WORK oO AT WORK 
es eZ 22a. \ certify that | took chorge of the remains described above, heldan Autopsy [D@ Inspection [_], Inquiry [_], and in my apinian 
£3s deoth re; jatural gauses Accident |_|, Suicide [_j, Homicide Undetermined monner 
yew ' ' 
28s aia cHleF MEDICAL EXAMINER [7] 
= 
[Saat SIGNATURE mo, ASSISTANT MEDICAL EXAMINER [_] 22h, DATE SIGNED 
ecs EXAMINER'S DEPUTY MEDICAL EXAMINER DS 
= es NAME (Iype) Dr, Robede’ J, Thomas M.D. A00e¢Ss(steet, ciy, town, or ony) Fredevick, Maryland 
Sa cee 
=o 230, BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) Count ate 
BR” CREMAATON 6/19/68 |, Maple Hill Crematory Wilkesbarre, Luzerhe Pern, 
2 4 
ee ‘ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR ASME (5) 


10M REV. 1/68 : D if Frederick, Maryland 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Tid. INJURY OCCURRED —[2le. PLACE OF INJURY (At hame, form, street, 21 LOCATION Street or RFD. No. City or town County aan 
WHILE NOT WHILE factory, office building, etc.) 
ay work LJ AT WORK 


mayne t} fi &62 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tea 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT EPT. 1. DECEASED-NAME First Middle lost 
= (Type or Print) OF 6 
=o a Weedon Lee DEATH alto) 
= S S. DATE OF BIRTH 6. a (oom FUNDER hi TF unber 24 We V'9¢, DATE PRONOUNCED DEAD 
a ast br Month D 
pal : ~1908 mb) | eee 0 
Sey 3 a 70, BIRTHPLACE (State or ree 7 omiZEN OF WHAT COUNTRY? ae rr panet 9, county OF DEATH 
[ ES ey wiooweo [3 8 @ Prederiek Md, 
=e 8 10. ciry ot Town OF Dean 11. NAME OF HOSPITAL OR INSTITUTION (i nat in a tf USUAL OCCUPATION (Kind af wark done ] 120. KIND OF BUSINESS OR 
3 2: 3 ‘ give street address) eg during mast of warking life, even if retired.) | INDUSTRY 
£ i Bn} Non hohe 
s 3S Pos of 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare{ 13c. CITY oR TOWN 13d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
SS aS, 
Seo 3,8 odmission) STATE Ma 13b. COUN ederick Frederick YES 7] NO 
ee, aN . 
as & f sy i) 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
aro S. 
Sev ue George Henr Weedon Laura Wood 
oes SS Téa, WAS DECEASED EVER IN U.S. ARMED FOREST 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
2 3 
Z2¢e E a2 nes na, ar unknawn) Wes areas: ge None 
= & ims CUT 
ze2 2 
yet fs 1B. CAUSE OF DEATH (Enter only ane cause per line fo{a), {b}, ond (c).) Sekar ain an sod 
28 #2 PART |. DEATH WAS CAUSED BY: 
225 ES IMMEDIATE CAUSE (0) 
S23 ¢ ae 
x cS =e y) DUE TO, 
22s e a Canditions, e, which gave 
= = oh tise to immediate cause (0), 6} 
oS 8 3 € stating the underlying couse BUETO,OR-AS A CONSEQUENCE OF 
2 i lost, et | ' 
5 Ss = a} 
ao 
2= mee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
SD uo Lu <2 2 es & 
ps os =z 7 
$ 3 S = 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
to \? 
3 = i. = WAS PERFORMED? eT A 
= 5 $ 210. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Yeor 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
x= jury 
a Se = | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
S 2s 5S [cause of DeatH P.M it) 
= o 8 2 
= Se 
3S <~ 
= z 
S = 
2 
s 
i= = 
> 
a 
& 
= 
o 
= 


the funeral directar. Page 4 shauld be farwarded to the Chie’ 


necessary, please execute the certificate, wr 


wv 
2 
a 
S 
se 22a. | certify thot | taok chorge of the remains described abave, held on Autaps¥[f}, —Inspectian [7], Inquiry [_], _ ond in my opinion 
eS death re: from: _ Natural couses pact Accident [_], Suicide ([], Homicide [[], Undetermined monner [_] 
2 
sf CHIEF MEDICAL EXAMINER [[] 
eS ACTUAL ASSISTANT MEDICAL EXAMINER [[] 226, DATE SIGNED 
od SIGNATURE MD. O 
enee i n 4 DEPUTY MEDICAL EXAMINER “KJ Daan of 
se EXAMINER'S ‘ i 
2557 |_| Nate (yp) Re Thomas ADDRESS(Street, city, town, or county) ab k,Mq 
no x, 730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a REMOVAL (Specify) 
Burial -1968 Hopehill 
24, FUNERAL DIRECTOR ‘ADDRESS 


wee) \) LCsEe Hicks, 111 Frederick, Md 


The law requires thot the deoth certificate be executed within 24 D after deoth. 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL 12 avon: PHYSICIAN. 


fely fill 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £68 
~: 08G65 CERTIFICATE OF DEATH 

Res 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
pee ey ahie E. McBride June" 12% 1988 _41:007 

3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In yeors [FUNDER 1 YEAR | 0F UNDER 24 HRS. 

25° Female White Nov. 27, 1882 gore ves (PO yal ee 

B* 32 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[-] | %- COUNTY OF DEATH 

Ses we pa atpeen > Md. We-Se A widowed XK] bIvoRCED [7] Frederick Md. 


— 


TO. CITY OR TOWN OF DEATH pensar INSTITUTION (IF nat in hospitol | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
y a give street address ~ dur df ing lif if retired.) INDUSTRY 
}(A| Frederick PReSEMek Hospital WiRASURR Rveg es Me-evenifretired) | UTY Home 
“ Vac. CITY OR TOWN Tae. STREET AND NUMBER 
13b, COUNTY. 
TOLL Ridgeville | ‘SG ' 


Herepayers. Page 


rt 


a o 
Bo Se 
58 lary 
2e TA, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Oe Younkins Elizabeth Reeder 
e 
338 Téo. WAS DECEASED EVER IN US. ARMED FORCES? ]160, SOCIAL SECURITYNO. 17. INFORMANT Bast Address 
2s Yes, no, or unknown} | {tyes give war dte of servic] 
Zhe Unknown al Home ds O d 
oe 1B. CAUSE OF DEATH (Enter only ane cause per lino for (a), (b), ond (:).) . eters VA 
ae PART |. DEATH WAS CAUSED BY: ; s ? Mle 9 a 
5= ne IMMEDIATE CAUSE (o} 1 P< SLT 
Ss 4/2 DUE TO, OR AS A CONSEQUENCE & ’ 4 
2 Conditions, if ony, whith gave w_Leap-t ss CaN 3 ey olf Mate 
cay rise ta immediate cause (a}, 4 
= stating the underlying cause, DUE TO, OR AS A GONSEQUENCE OF 
B 77 @ 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


} 
FrmcKore lf pel; en Fem se 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
s 
oA z= —_— ——— YES NO CAUSES OF DEATH? 
& 
© [2ic. ACCIDENT WAS USDERLYING 1216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
= | Por conrriputine (fptause oF DEATH HOUR AM. Month Day, Yeor rs eo } 
5 [if either, notify medical examiner) M. weSt ai lA WS noyvs + 7 & 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,] 214, LOCATION Street or RFD. No. City or ¥6 Coun’ State 
While [7 Not while 7) (certo ) ‘ Oe ¢ a Pi 
lat work —_ ot wark cad eS Care & 74 Az Ma. 


AS) OY LZ 
22a. | certify that (I) (this-hospitdi} attended the deceased bee Gans V9oSe=; ta__¢ , 94S that (I) Ave} last 
saw the deceased alive an 19€-und tHfat in (My) Love}-opinian death accufred an the date and haur and fram the 
causes stated abave, (I) (we}{did} (did’nat} view the bady gfter death. 

22b. SIGNATUR a 


DL v Se ATTENDING px, STARE Ze. DATE SJGNED 
(E PIP f SLA er DEGREE PHYS. pirecror C) pws OO] 2 Megs 


ed with the State Dept. of Heolth prior to burial, cremation, or removol, and in ony 


e 3 shauld be detoched for use os the burial-transit 


v= 22d. PHYSICIAN'S 22e. ADDRESS —_— ’ 
a , 
me | tes Pale }LUIPALS roma |" Fe & DL ve Eve, nA 
i 3 3b, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
35 Bate) 16- - 68 Burkettsville Cemete Burkettsville Fred. Co., Md. 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR b. RE "5 SIGNBTURE 
one. Pohn H. Bast, Jr. 112 N. Main St. Boonsboro,Md}j., JUN 6 1968 poorly \ 


MARYLAND STATE DEPARTMENT OF HEALTH ion 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 


| 08468 CERTIFICATE OF DEATH 


oe T. DECEASED-NAME First Middle lost 2a. DATE OF DATA , 2. HOUR a, 
i int 0 ‘ q 
jes Cypeter emit Francis Fe McKenzie June nth 27% 1968" 17:05 » 
: —5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {In years [_IF UNDER Year Tf UNDER 24 HRS. 
S 2385 Mal Whit Sept. 21-1890 lost birthday) el Bad ee! iN. 
£20 Male ite epte = YRS. 
2 Sa 
e@: a” 3 7a. peerata {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieD [GENEVER MARRIED[-] | COUNTY OF DEATH 
a 2 
2 Md. WemnGe. aes WIDOWED pivorceo [] Frederick Md. 
Pe as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee 5 give street qddress) Fi during most of working life, even if retired.) INDUSTRY 
z =sg: Frederick irederick Meme Hospital |Subemob'?ve! mechanic auto 
d 3s fae Re USUAL BSDENEE {Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
aN oy admission) STATE 13b. COUNTY a Ma 
( ess be ) ederick | gl Ol | 2h S. Market St. 
B wES 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec2 : s 
@ Ss. s a 
SB 2e5 James Lewis Elizabeth Compher 
2 §82 T7, INFORMANT Address Frederick—ude 
es Eos Mrs. Helen Se McKenzie-2); S. Market St. 
cP a5.8 et a5 
S of € 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and crween Ons LAND DEATH 
oe) pee PART |. DEATH ons eer nae Sere: 
ces DIATE CAUSE (0) —z “i a 4 
Se es a 
SS as “F/ 7 DUE TO, OR AS A CONSEQUENCE OF « Jf 
= i ees Conditions, if ony, Which gave 7 Zo: Z yy, ef “ 
5 £32 caeaie iritavdiofelgnisntAl (b)_ Lh GA pe KD rage 4 tz £2 30, an 
= s Boe stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 7 
3 =v oR A 
828s ee, i) 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
3 ee ee 
“fpcaS YQ 
& oot =LT J 
33 355 © [i90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yon 3 CAUSES OF DEATH? 
ES 2ee = YS] = NOL : 
= & 
Beers & [ilo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
a5 eer S [[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR i Manth Doy Year 
YS En5 & [lif either, natify medicol exominer) M. yy 
Ss 82a = ['2id, INJURY OCCURRED [2ie. PLACE OF INJURY (1 HOME fam, SIRE FACORY.}]21F, LOCATION Street ar RID. Na. City or Town Caunty State 
=“ .5e While [Nat while OFFICE BUNDING, ETC 
iS £=39° jat work —_ ot wark O al oe é a ¢ 
Z>Se28 22a. 1 certify that (I) (this hasgityl) attended the deceased Arpm TatanAL 7“, 9.5, ta pete et £19 © F, that (I) (we) last 
Sas o saw. the deceased alive anyadyAS- J 19 dnd that in (my) (aur) apinian dedfA accurred an the date and haur dnd fram the 
( Abs causes stated abave, (1) £9) (did) (did nat) view the bady after death. “~ 
— oO P= a) “4 
=as6u= a L 2. DATE SIGNED 
ae eae f ATIENDING ge) MED oO s* Gldune 28-1968 
aed Sf aoa Ai te © DEGREE puis. DIRECTOR PHYS. 
ie, gS | 22d. PHYSICIAN'S a A Te, ADPRESS ; x 
e's -3 AME(Type) = Dé He V. Chase 80 Toll House Aves-Frederick, Mde21701 
ur 8 Sz = 
S252 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
2S. REMOVAL (Specify) * 
et os NOVALGPEShy July 1-1968 St. John's, Cemete Frederick, Md. 21701 


s 
rt 


‘30M REV. 


4. FUNERAL DIRECTOR; GER ES ADDRESS PFA 2g, RECD BY REG 2SpygAiPISTRAR'y SIGNN URE 
¥ {eee etchi gs & Sor ve Frederick; } BTTOL AML" 1868 fe é P ad, 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


This certificote should be executed within 24 hours ofter — delay is ss 


ase execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Off 


V7] 


E ONLEG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PT. 1. fa As ‘ First Middle lost do. i OUTS Month i. Yeor 2b. rou 
lype ar Prin Ol 
ets Mark Edward NMNa pears Mato ee LRP iM 
a § 3. SEX 4, RACE S. DATE OF BIRTH 6. Eber ue Lea ae [iF UNDER T YEAR "J Ace SE = ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 . 2 Month Do Y 
25 Mate | White | March 3 ce aa 8 Coad Heel " L3G | 750k 
ao To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED{og | 9. COUNTY OF DEATH 
iene o"” Weahington DLC. U, d. A. wioowe []__ pworeDE] | Frederik Ka 
Tes ud B; QTY QR 19 N OF DEATH 1. NAME OF HOSPIT a IN ie F not, ea 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= cx o|s So give street oddy s3) 2, during most of working life, even if retired.) | INDUSTRY 
= AGE 0 Nund Ady d eu mm 

2 = 7 fel 13c, CITY Aa 13d. INSIOE CTY tims je. STREET AND NUMBER 
of ors / Wheata yes. 5] No 


is 


nda 


14, FATHER’S NAME First Middle 


18. CAUSE OF DEATH (Enter only one cause per line fa 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

DUE TO, OR AS A (QM 
Conditions, if ony, which gave 
rise to immediate cause (a), 
stating the underlying cause 
lost — 


1 pps y 
WA AA hit Ci. a Be 
bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) {If yes give war ar dates of service) é < 
no LO A AA Cit ry 


1S. MOTHER'S MAIDEN NAME First 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9, 


es 
35 
g2 
2s 
i i= 
ze 
Bie 
a 
zs 
£ > 
22 
c- 
aS 
is z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
é cal z a 
B32 = [190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Se 3 WAS PERFORMED? wR wD 
er = 
Ss & [ilo, EXTERNAL CAUSE WAS 2 21b. TIME OF INJURY Month, Day, Yeor 2c HOW IRUURY OCCURRED (ter nature of injury in Part 1 or Par 2, Hem 18) 
& Se = | PRIMARY] 94 0R CONTRIBUTING won 
= gis © | cause oF peat GVA GR] ow GLa Onnic, Qnsa, 
= Sa z = J2id. INJURY OCCURRED Lhd PLACE a TK 4 a form, street, 21 LOCATION Street ar Ry County Stote 
5 Jao wi NOT WHILE: factory, office building, etc. ¥ j Ld k f) 
= 82 5 / AT WORK. ar WORK Oo a en a ie 
ia See 220. 1 certify that | took charge of the remains described abave, held an Taare Inspection [7], oo (1. and in my opinion 
=< 5S . aus ahs . 
g Bos death respHed from: Naturphcauses [_], Accident FQ, Suicide [[], Homicide [1], Undetermined manner (_] 
2 
Bee . CHIEF MEDICAL EXAMINER (] 
7-ee 
Ree ENA Mp. ASSISTANT MEDICAL EXAMINER [7] 22d PATE SIGNED Wy 
= 
2 5 r= = yee EXAMINER'S DEPUTY MEDICAL EXAMINER £%] 9 
i g £ = 3 4 NAME (Type) Rober a3 Thomas. Drederick, (AMopeess( street, city, town, or county) 
gttnot 730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Specity) 


& 


VR ASME (5] 
10M REV. 1/68 


iAeer onring, Md, 


i Re UD BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 


8 19 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed within 24 D q 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely fille 


fer_ deat 
~~} 
enero 


1 


th 
og 


a 4 4 MARYLAND STATE DEPARTMENT OF HEALTH 
98 LE ™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 xe 


CERTIFICATE OF DEATH 
1 DEERME First Middle Last 2a. DATE OF DEATH ; Ib. HOUR 
1) De 
{yee ee | 206 Irene Ricketts dunt” 23 Peg | Pos 
3, SEX S. DATE OF BIRTH 6 AGE (hn Be a 
rl MIN, 
Female White November 1), 1892 i gelie’ s ae led 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ER] Never marricD(7] 9. COUNTY OF DEATH 


f-%! 7 
a) country} 7 : 
Ee So erlond ee Sis Mae WIDOWED [] _ DIVORCED Frederick Md. 
A 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospital [12o. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= treet addcess) , di f warking li ifretired.) | INDUSTRY 
= A : : fe Street ar 5S} uring mast af warking li even I retired. 
$200 \_ Flint Hill ouve | Adamstown, Md. i eta working lie, , 
s ag fee: USUAL RODEN (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIGE CITY LIMITS? [13e, STREET AND NUMBER 
2, jadmissi TA . COUNTY 5 . A 
23/ Maryan Predtrick | Flint Hii | 8G) OO |poute 1 Adanstimm 
o> 
e¢ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 °o 
os Horace Stull Laura Houck 
85 To, WAS DECEASED EVER TN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
a es. na, or unknawn) yes grve wor or dotes af service) ™. 2 
0 d B20 O1 5206 Bilirs. Roger Lenhart, Route 3,/rederick, Md. 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)} y sip 
PART |. DEATH WAS CAUSED. BY f = 
nn IMMEDIATE CAUSE (0) A¥s/9929leq 2 a Crrtce Peben, MENS CS va 
“LAO DUE TO, OR ASf CONSEQUENCE OF 


Canditions, if any, which gove 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !{a) 
eo 


{b} 


meee 
s& 
2? 
mo 
2 
as 
re 3 
55 
ee 
S55 
2 
oo 
ee = 
eye) 5 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S36 4/12 AUSES OF DEATH? 
eS wel |= YES [] not 
£ A/F 
2 =  f2lc. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18} 
CIES = [oor contaieutinc (j cause oF tata HOUR AM. Manth Day Year 
2S & [Il either, natify medical examiner) P.M. 19 
t= = | Fid, INIURY OCCURRED] 2le. PLACE OF INJURY (#1 MONG fatn. STE FACTORY.)/ 211, LOCATION Street or RFD. No, City or Tawn County State 
SS While Oo Not white (7) OFFICE BUILDING, ETC 
oe fat work — at work 
22 22a. | certify that {I} (this haspital) attended the deceased from. : 19. , t0, =, 19.43, that (I) (we) fost 
es saw the deceased alive on____f cae fand that in (my) (aur) apinian death accurred an the date and haur and from the 
3= couses stated abave, (I) (we) (did) (did not} view the bady after death. 
a = 22b. SIGNATURE A ATTENDING a San 22. DATE SIGNED 
fos AS tRVNVOEHH oecree pus, GD oecion C) pays. OO} dJume 14,1968 
g= 22d. PHYSICIAN'S 22e. ADDRESS f 
seh aut!) Rex Re Martin, Me D 220 Ne Market St. Frederick, MgryLand 
+ 3 BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
= pecil = . . 
aia REMOVAL ject) une 17,1968 | Mount Olivet Cemeter: Frederick  Frederjcly Mg 
24. FUNERAL DIRECTOR hh WT . ADDRESS 4p Ze Ee 0. RECD' IRI 6 RecisRARSarenatlaly Sete 
4 : % 
gov DATE SOLS j ‘ d 


« MARYLAND STATE DEPARTMENT OF HEALTH 
ra 8 b 6 2 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 


CERTIFICATE OF DEATH S272 
z S 1. oe First Middle Tost Zo. DATE OF DEATH 2. HOUR 
3 Sob (Type or print} 4 Month Dgy Yeo 
Syma 5S Ada C. Ritter June 1968 ft Pe am 
f 5 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 RS. 
s $ tear joy) OS min, 
= Bn Female White August 13,1899 ¥RS. | 
& a 3 70 Angee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
= . . 
S§s |‘West vir NS. RS wioowerse} overt] | Frederick te, 
2ge 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eee, A tige! i ing | ised) | INDUSTRY 
25 = UO\Frederick eit obs) Strect during mast of werking He, even if retired.) 
Ss S = I y) a. USUAL Neg (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER. 
a - 2 / |odmission) AT COUNTY. . 
S33 / feel ind Pee ick Frederick |®&) °O [61h Pearl Street 
BER 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£ 2 2 
fo George We Greenawalt Josephine Lough 
see 
35 


[ 


Te, WAS DECEASED EVER IN US. ARMED FORCES?” Tid SOCIAL SECURTY NO. 7. INFORMANT Bee era Fredtriok, 
Yesqo,orunkrown) | Cewewvoeede) 1217 10 9510pir-. James Underwood,51y Pearl St. Md, 


lot work —_of work. 


22a. | certify that (I) (this hospital) ottended the deceased 19S 7, ta_£e/ 3- 196% _, that (I) (we) last 
aa 19. fond that in (my) ( 


saw the deceosed alive an > 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


aut) opinidn death accurred on the dote and hour ond from the 


£5 s fet APPROXIMATE INTERVAL 
ae E 18. CAUSE OF DEATH (Enter only one, y, BETWEEN ONSET ANO DEATH. 

ba PART |. DEATH WAS CAUSED BY: > 

5 ) IMMEDIATE CAI LOnT aS hice ¢ ae 

S 44/0 DUE, OR AS A CONSEQUENCE OF Opec latin fee ~ Corgan | 

= Conditions, if ony, which gove g “uN yr ¢ 3 

—E tise to immediot: (b) — Ao 

‘e couse (o}, 

S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 bet. @ 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

2 2/420, 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= $ CAUSES OF DEATH? 

= A YES O NO 

3 O<T & Fito. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

ae & J Cor contersutinc [-) cause oF peste HOUR AM. Month Doy Yeor 

Ss B [lif either, notify medical exominer} PM. 19 

Ea = | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FAETON.) 21f. LOCATION Street or RFD. No. City of Town County Stote 

5 While — Not while OFFICE BUILDING, £1C 

5 

3s 

a 

@ 

ae 

£ 

= 

3 

3 

2 

2B 

~ 

S 

3 

= 

a 


directar, page 3 shauld be detached for use as the burial-transit permit. 


24, FUNERAL DIRECTOR 2 NODRESS 
M. R. Etchison & Son, Frederick 


hi causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
0: 7b, SIGNATURE d ancké ies Pa 2c. DATE SIGNED 

S WA ti Yo ize DEGREE PHYS fel pirecror C ps OO} June 14,1968 

= B= 22d. PHYSICIAN'S - De. ADDRESS 

= / Manes) Rex R. Martin, M. D. 220 Ne Market St. Frederick, Maryland 

2 BURIAL, CREMATION, | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMQ UAL (Spapity) 68 | hi i i ; j 

° June 17,19 Mount Olivet Cemeter Frederick Frederjick, jig 

Prat am Zi : 


fe 


~ 


2So. REC'D BY REGISTRAR EGISTRAR HGR) PN 
oN £8 1988. 7 j 


‘Land Date 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 6 34 a2 
; ObSés CERTIFICATE OF DEATH 
St. 1: 1 DECEASED AE First Middle Tost Zo. DATE OF DEATH 7b. HOUR 
y Type or print] Month 
3 William Randolph Schildknecht June M 
> 3. SEX i S. DATE OF BIRTH ae (in ' IEUNDER [YEAR | IF UNOER 24 HRS, 
last birthday! DAYS IN 
ae Male White July 31-19 © a ead iad| 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
& ee Pie f 9 MARRIED [iM NEVER MARRIED(—] } 
Md. U. S.A WIDOWED DIVORCED rederick Md. 
10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ifnot in hospitol 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Z give street address) during mast af working life, even if retired.) INDUSTRY 
Frederick , n 


& AVenUE = me Oo 
3c. CITY OR TOWN 13d. INSIOE CITY LuwiTs? | 13e. STREET AND NUMBER 


ederick | “Sat 0 13 Magnolia Aveme 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Schildknecht A. Sophia Bentz 


Véb, SOCIAL SECURITY NO. 17. INFORMANT Add 2 
Te eer aae said *s Prederick-Md. 
awe eee | PIL 10 612 Mrs im. FR b dknecht— Magnolia Ave 


7 PPROXIMATE INTERVAL 


f 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence 
jadmissian) STATE Mad. 13b. COUNTY 


V4, FATHER'S NAME First Middle lost 
Roy c. 


physician and completely filled ig 
en please remave carban papéf 


Ze 18. pecan a pitas eure cause per line far (a), (b), and (<).) Node. | BETWEEN ONSET ANO DEATH 
ts ae IMMEDIATE CAUSE (0) Coen cry, edly 

5S ae DUE TO, OR a CONSEQUENCE QF J 

2 Conditions, if any, which gove 

= tise ta immediote couse (a), (b} eS 

z stating the underlying couse DUE TO, OR AS A CO} 

= last. 

3 = () 

= 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

¥5 2 No E] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[TJ OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. = Manth Doy Year 
(if either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ED 21f. LOCATION Street or R.F.D. No. 
While oO Not while [7] OFFICE BUILOING, ETC. 


MEDICAL CERTIFICATION 


City oF Town County State 


lat work —~_at work 


220. | certify thot (I) (this-hespital} attended the deceosed elo 19. , to , 19_GS-, thot {I} (we) lost 
saw the deceased alive or ay cto OS a that in (my) (aur) apinion death accurred on the date and hour and from the 


couses stated above, (I) (we) (did) (did not) view the body after death. 


e 3 should be detached far use as the burial-transit 


i 


22b. SIGNATURE 


22d. PHYSICIAN'S 


DL. Cuasta | Veoran 


22e. ADDRESS 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
pecret puys, 200 —pmector CJ pis, Cl] June 11-1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after doe 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


8 
a 
= | NAME (Type) D A.A 804 Toll House Ave,-Frede k-Md. 2170 
2 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) ° (County) (Stote) 
5 REMOVAL (Specif 4 
= RURTA ae ne 13-1968 Mt. Olive emete Frederick Md Q 

zm 

iy 


ADDRESS BZ-f7z 25a. RECD BY REGIQR REGISTRARE SIGNATBRE, 
Te, d 
Frederick, Md. ome JUN TS 1968 fOrerehs 5 % 


24, FUNERAL DIRECTOR 


R. Etchison “eG 


VRAIS (4) 
30M REY. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
, Ms KOS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ite gts tly Pe 


r telep. conver. CERWFIGATE-OF DEATH e7% 


T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
{Type or print) raaeeed Ce BiPASLL/Simmonds| June "28 v1 96Be" 7:20 P 

3, SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In yeors — |_WUNDER | véak [iF UNDER 24 Hs. 

Male White 9-22-1902 ici as es aa Ua 


fter 
Pages | ond 2 


P 
S 
gos 
aes 
255 
= 
Se Pre 
as 2 
oy Se To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? annie [5 never MARRIED [-] | ® COUNTY OF DEATH 
= 8s BED U. S. Aw WIDOWED DIVORCED [7] Frederick Me. 
3S 
b> 2s 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _]120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=o é treet odd : 4 4 tof working lf f retired, DUSTY nae dl 
=8%, //| Frederick oe ee ck Mem. Hospital | "Revrrerelsralee [Mook Die Co. 
| >see Me USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UIMITS? | 13e, STREET AND NUMBER 
als ission) STAT ; : M6 
B25 Qf was [OM grederick| Frederick | 8) WO | 135 Ws srds St. 
¥, > PF ——— — 4 
wee 14, FATHER'S NAME ‘First Middle 1 1 1S. MOTHER'S MAIDEN NAME First Middle lost 
sos George Simmonds £4 chledolel Mary Ellen Snovell 
cos ‘ 
S8s Tea, WAS DECEASED EVER TUS” ARMED FORGES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Oimmondiidess Prederick—aide 
tas Ye . ki I yes grve wor ar dates of service) zs 2 + 
2es “Unferown 213-L8~S1L68A|_ Mrs. Catherine BE. AAffhG4-135 W.3rd.St.- 
vo pe 
a= {= IB. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢}.) se ell 1 Dea 


f A J 
PART 1. DEATH WAS CAUSED BY: a x f ? ; W, 
IMMEDIATE CAUSE (0) ch tx, btek~ fatter ~< Hw, 


“UIA DUE TO, OR AS A"CONSEQUENCE OF ; Cory ca dia k re 7 are 
Canditions, if ony; which gave 
rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


5 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vesKX NO CAUSES OF DEATH? 


: The law requires that the death certificate be exe tet Ohthin 2 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 

([YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
21d, NIURY OCCURRED [Zre, PLACE OF INJURY (27 NOME Fat SHEL FATORY.)| 214. LOCATION Street or RED. No. City ar Tawn County Stote 
While] Not while) OFFICE. BUILDING, FTC 

fat work —_at work. 


21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospitol) ottended the deceased fram_________, l9S  to__@- ZY, 19.64, that (I) (we) last 
saw the deceased alive on os <_19G , and that in (my) (our) opinion deoth occurred on the date and hour and from the 


causes stoted obove, (I) (we) (did) (did not) view the bady ofter death. 


: ATTENDING MED. STAR 
ers &E MAG, D7 7 Lect PHYS. G2] pirtcror CO paivs, 


e 3 should be detached for use os the buriol-tronsit permit. 
d with the Stote Dept. of Health prior to burial, cremotion, or re 


ic. DATE SIGNED 
| June 28-1968 


Page 4 moy be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se | Tad. PATS ; 2, ADDRESS ; : 
ne (i) Drs. Rex Martin 220 N. Market St. Frederick, Md.21701 
ge BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) __(Stote) 
SAL) | eH AC Foe) Mt. Clivet, Cemetery Frederick, Md. 21701 

aes 7A. FUNERAL DIRECTOR “Ze = a aa ADDRESS PALE 250, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

30M REV. | M.R.Ltchison & Son Frederick, Mde21701 eae JUL - 1 1968 


| 


1. DECEASED-NAME 


Aces 1 ond 2 


the funeral 


Temove carban 


and completely f 
nd in any <— with 


me 
|, a 


physic 
or refnava 


oe 
he! 


ined by the attendin 
-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
9) 


| ar attending physician. 


After this certificate has been si 
MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
director, page 3 shauld be detached far use as the burial 


_TO FUNERAL DIRECTOR 


~S 


MARYLAND STATE DEPARTMENT OF HEALTH 
age 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) S495 


CERTIFICATE OF DEATH 


(Type or print) 


20. DATE OF DEA 2b. HOUR 
Do Vg iy 


6. AGE (In years or veAR [iF UNDER 2 


ELLY A) 
last bit nn MONTHS | DAYS | HOURS 
ALL ad UAV 4 - LES |e a fe 
IG ie of-foreign 7b, ame OF WHAT ‘atl 8. maRRIED (7 Never maRrieo 9. COUNTY OF DEATH 
WIDOWED PX] __ DIVORCED PEDE CA Md, 
10. “i OR Lb OF Bad ll. _ OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
p fe 5 @ oy) } H3 zi 55} ducing mast af wasking life, even jf retired.) INDUSTRY 
{) iS DOME — fp WARE E 
Ea USUAL pene LA. decosed leg if si Catt before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
0 ma} E 
oh Kees We OO | Yn Ki aWwAS 


[14 FATHER'S NAME = Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
MAR DECA SELB ALY MALS LT 
Téa, WAS DECEASED _ IN US. ARMED FORCES? 6b. SOCAL SECURITY NO. ]I7. INFORMANT F ‘Address 
'es, na, q awn ‘yes give wor of dates of service) z 
2 Mo p nATIAM es Midi Lr firey Lip 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<}) b. 2 In 8 Pi cgecdapeegd 
PART §. DEATH WAS CAUSED BY: Wi ; pif 4 
IMMEDIATE CAUSE (a) Via LA ae Aa cy] 
4/09 DUE TO, OR AS A CONsEQUés f ? ) j 
Canditions, if ony/which gave " Ang g 
calla Tin eaeheeouEs (a) (b). hAettoatin tA ALM [CEA a be LGA 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF / 


lost. (9). 
PART 2. OTHER SI6 PCa, NT ay Ss SON URIBUTING TO DEATH yy) yi RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190 DATE ‘OF OPERATION | 19. ToRDTTON FOR wich ah AS PERFORM aaron 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


2}. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 


21d. INJURY OCCURRED  2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While [Nat while] OFFICE BUILDING, ETC. 

lat work —_at eat ( 

22a. | certify that (I) (this hospitalyattended the deceased frog Fe T9G_f, Pree 19), thot (I) (we) last 
saw the bith alive an Yan 19 Gfid thot ff (my) (our) opinion deagf occurred on the dote ond ‘hour ond from the 


causes — q abave, (I) (wegAdid) (did nat) view the bady after death. 


2b. SIGNATURE ; 
: ATTENDING p>‘ o ff oO 
; DEGREE pHYS. DIRECTOR PHYS. x y 
2d. PHYSI om ' Ze. ADDRESS 
wane cine), In MA | 2 Y, LAF = ; FREDEL Lab A 


BAG RENATION. Sate AEF Ce CEMET (> CREMATORY ATPCATION (City or Town Y (County) (Gote 
REMOVAL > 
otal EMO AL Al MY | ad DL f, UA ) 
FERAL DIR Bs A BY Bog 25h REPISTRARS SIGNATURE 
WA pre 


1 


FOR STAT, 
HEALTH DEPT. 


Id 
a 


icate, writing the word “pending’’ in pen 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exam! 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


TO vepu Dbicar EXAMINER: This certificate shauld be executed within.-24 hours after oo delay is 
necessary, please execute the certi 


ermit. File ical id 2 with the Stave 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


yAe) 


VR AISME ( 
VOM REV. 1/ 


2a film 403 MARYLAND STATE DEPARTMENT OF HEALTH 


cp abrir OF AS RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Aish £76 
a, FilmGy02 E IRE: EXAMINER'S CERTIFICATE OF DEATH oe? 
L = First Middle Last 2o. Usk oy Month Day Yeor 2b. HOUR 
ye of Print 
is Grace Cecelia Smith oa mak June 28 168 M 
FUNDER YEAR [FUNDER 24 HRS. 9c, DATE PRONOUNCED DEAD 2d. HOUR 


par ee 
{ost birthday) 
Female White |April 13,1916] 52 vs 


7o, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
iH 
pountry) Maryland U.S.A, WIDOWED Je] DIVORCED [] Frederick Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
we seg t oddress: fing most ofwarking life, eyen if retired.) | INDUSTRY 
Emmitsburg ders’ Trailer Ct. DePaul |Ha°"™ Housewits } 
13a. USUAL RESIDENCE (Where deceosed lived, if =e Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
jdmissic gl 13b. COUNTY 
admission) STATE Ma 3b. COUN rederick Enum tsb 9 YES [] NOG DePaul Ra 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Doody Henretta Brooks 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Wallace F Smith Jr 2605 Roselawn Ave 


APPROXIMATE INTERVAL 
AN Jet 


UR een) Ulf yes give wor of dates of service) 216 18-3 : 65 


18. CAUSE OF DEATH (Enter only ane cause per ling far (a), (b), and 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


BETWEEN ONSET AND DEATH 


GSO DUE TO, OR AS A CONSEQUENCE OF ® 
Conditions, if ony, which gave » Drug intoxication, sedatives & tranquilizer 
fise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

= (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 eS 


Non=con ib 


i QO 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? wR wo 
Dla. EXTERNAL CAUSE WAS 71, TIME OF INJURY Month, Doy, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
PRIMARY [~] OR CONTRIBUTING [7] HOUR “ 
CAUSE OF DEATH 
Tid. INJURY OCCURRED | 2ie, PLACE OF INJURY Ti ame, farm, street, TIELOCATION Street or RFD. No. City ar Town County State 
Pr a foctary, affice building, etc.) 
AT WORK oO AT WORK 


220. | certify thot | took chorge of the remoins nea obove, heldan Autopsy P%, Inspection {"], Inquiry [7], ond in my opinion 


MEDICAL CERTIFICATION 


deoth resulted from: — Noturol coyses canes Accident (J, Suicide Homicide [_], Undetermined monner (_] 
Proba phe yeoica, examiner 

Reeatine cp. ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 6& 
NAME (Type) Robert. Thomas ADDRESS{Street, city, town, or county) 

[ 230. BURIAL ate 7b. DATE 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or ny (County) (State) 
EMOVAL {Specify) : 

Burial 2/68 Gardens Of Faith Baltimore, “aryland 
24. FUNERAL DIRECTOR "ADDRESS 750. RECD BY REGISTRAR 25b RU STRARS IGNYRE 


Teonard J Ruck 4nc Baltimore, Maryland ott. - 1 1888 | Ker 7G 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
72 DIVISION ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
te 


m#1b ,d,FilmG02 7/11/68! CERTIFICATE OF DEATH 


1 Ae A Tai 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
' s a. STATE b. COUNTY ‘ 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Fr Fret be RURAL agi pe ear Ft) days Frederick 


a. NAN OF HOSPITAL OR Ie (if not in hospital, give street address) |] d. STREET ADDRESS 8. enter 


12h) W. Sth Street 124 W, Sth Street ves] nol 


“3. NAME OF First 
DECEASED Middle Last 4. BATE Month 29. Year 


(Type or print) CHARLES WINFORD SOPER DEATH June 9, 19 68 


SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[-]| ®& DATE OF BIRTH 9. Be {in years [iF UNDER VEAR|iF UNDER 24 HRS. 
ay) Months | Days | Hours | Min. 
Male White wipowep [7] pivorceD [~] |12-29-1895 yrs. | H few Gc 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & ae or we country) | 12. eT oh WHAT 
during most of working life, even if retired) INDUSTRY 


Ret, Brush Co, Employe None Adamstown, Maryland U.SLA. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Agustus Soper Mamie Stewart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No ietatetatetniates 13-24-8643  |Mrs, Mamie S, Soper 124 W, 5th St. Fred, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Le > yY ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


OU ae death. 


k 


ending physician and completely 


it. Then please remove carbon p: 


7) DUE TO a 
Cenditions, if! any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. pas. AUTOPSY” 
7 the yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) (this” hospitg attended the deceased from lS , to. 


saw the deceased ative on“ fo /2.¢ 19.4%, and that death occurred 2t2_PM, from the causes and on the date stafed above. 
22a. SIGNATU 22b. DATE SIGNED 


TU, 2 Meee Pere mo. PRR NG EY Ber0n oa O 22 Ef 


22c. PHYSICIAN'S & ADDRESS 


| __ “NE@re) Dr, M, E, Robertson M.D. Pizsas UL ahirter 1 Vrg? = 


23a. RIVAL 23b,_ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec : 
urkg ee t,. PRuls Cemetery Point of Rocks, Fred, Co. Md 
ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Rober E . Frederick, Maryland duh =o 1968 Saha) ta 
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Items 18,22a film 402, _ MARYLAND STATE DEPARTMENT OF HEALTH 
/ 1 722-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HP 47. CERTIFICATE OF DEATH 78 


‘ Ag T. DECEASED-NAME ee Middle 2o. DATE OF DEATH 2b. HOUR 
€ e ‘ ‘ —_— : 
S & (Type or print) hk eo We 2Gue. ye Mant as Dg Br P— prey 
5 4, RACE S. DATE QF BIRTH 6. AGE {in se [_IFUNGER T YEAR| IF UNGER 24 HRS, 
1 birthday) OS TaN. 
NE: / n%~ June 8, 1902 Be ws 
r = 3 ee ACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © maRRIeD [XI NEVER MARRIED[] | % COUNTY OF DEATH 
4 EN Georgia Usseke winoweo [] _ivorceo [] Frederick Md. 
= £2, [10 crv or TOWN OF DEATH TI. NAME OF A INSTITUTION (IF nat in haspitat —_[120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
he L liye street address, 4 ring mast af working life, even,if retired INDUSTRY 
€ 283 (/| Frederick frederick Mem. Hospital tonstpuction Worker 
3B 282 oapun. Ree (Where deceased lived, if institution: Residence beforé [13c. CITY OR TOWN I3e. STREET AND NUMBER 
£ / qadmissian) A . 
B §88 26 it. Airy | "SO “GM | Rt. 2 - Box 199 
Eel ee ay? ws First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
eee 
as = George Teague Caroline Herron 
2 s8é Vo. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee iss Yes, nos er unknawn) 
es : 
= 2. Nv Mrs. Clyda Teague Same As #1 
= ao Se ee eee z 5 mR r 
8 of 18. CAUSE OF DEATH (Enter only ane cause per line far (a), b), ond (:)) CQMGestive heart fajjure ACTWEEN ONSET ANG Dea 
=, Ba PART |. DEATH WAS CAUSED BY: WV, ke 71, re) 4, a 
3 Se : IMMEDIATE CAUSE (a) [LIA AE Ltd alas el AM -+ days 
oS wy DUE TO, OR AS A CONSEQUENCE OF Cor Pulfionale i nknown 
Ses Conditions, if arly, which gave ALIA yy MY 
hee tise ta immediate cause (a), (b), an amnae | LES EAT IFES 
= 2s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF WE /] 7 
333s last. (a Pneumoconiosis 
3 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o] 
i-a pA Lh eee ally 


196, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? Ob, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie oes oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Not while (za OFFICE BUILDING, ETC. 
fat wark —_at wark. = 


22a. | certify that (1) (this hospital) gxended thesdoceqsed-trom_ 7 / 7/G of, 19 tS a fe 219 , that (I) (we) lost 


MEDICAL CERTIFICATION 


auld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval 


saw the deceosed alive on 2 fg 619___, and4hat in (my) (ur) opinion deothVoccurred on the date and hour and from the 
causes stated abave, (1) (we) (didy (did nat} view the body ofter death. natural causes 
@ 22b. SIGNATURE Vi eRe F, 2c, DATE SIGNED 
Kir bee ee veces puns KA oieecron C) ps, DL oy Q : ipa 
oe 22d. PHYSICIAI a ry] 22, ADDRESS Given 
wane Tee) A fao yr ; ase fie Toll House LAE A Le 
Se eee a 
230, BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


Page 4 may be retained by the haspital or attending ph 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
TO FUNERAL DIRECTOR: After this certificate has been si 


_Mypviiras) Le 72 68 Taylorsville Taylorsville Carro Md 


24, FUNERAL DIRECTOR ADDRESS RAR’S SIGNATI At 


M. Waltz,Box 241,Sykesville Fite 


i 


, and 3 ta 


ly 


s Office along jit f 


ate shauld be executed within 24 haurs after a delay is 
-transit permit. File pages land 2 with 


Page 3 shauld be used as a burial: 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pel 
TO FUNERAL DIRECTOR: 


TO oepury Drea EXAMINER: This cer 
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MARYLAND STATE DEPARTMENT OF HEALTH 
A § 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3&9 
1. DECEASED-NAME Middle 2o. DATE KNOWN[Z}-"Maonih Dey Yeor ~‘[2b. HOUR 
(Type or Print) : EST 6, A 
a war 20 \b69G75 M 


3. SEX 24, HOUR 
“Month 
7o. BIRTHPLACE (Stote or foreign 
country) 


MARRIED [Z}MEVER MARRIED [_] | 9. COUNTY OF DEATH 


wow F) oworeio F) ho berek Md, 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during mo ot working life, even if retired.) | INDUSTRY 


$11 4: 


na sv 


L2 1 Da OL RAs 
P= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence eo We ae OR TOWN aa as an ime Tie. SiReET — NUMBER 
oa 
z7¢ odmission) Ul ? 13b. COUNTY ne dA, PE. hss ‘0 YES Aton Ye L, is 
S| 714 FATHER'S NAME First Middle Tat 1S. OTHERS MAIDEN NAME First Middle Lost 
3 : . - 
2 Migr Lhe Cadi. Was Ceddberti2Zs 
= 160. WAS DECEASED EVER IN.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
2 (Yes, no, er unknown) Y {it yes grve war or dates of service) Gob Wj . Wet, tera, Le, oy Yy. 
a Aig? , S-36—- § (4 Oita Kan 4 aw P30) Usados 
3 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) f moan real 
= 7 . . 
= | PART DATE WAS AMEDIATE CAUSE (0) Acute Congestive heart failure 
€ & + 4 7 DUE TO, OR AS A CONSEQUENCE OF 
S F 2 
3 OS )_Arteriosclerotic Vascular Disease 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S ils a 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 
5 CONTRIBUTING 10 DEATH 
5s = = 
5 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
, = WAS PERFORMED? te fers 
iS & [2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
c = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Re] 5 [aust oF Death PM. v 
I 3 [21d WIURY OCCURRED] 2le. PLACE OF INJURY (At home, form, sireet, 21f. LOCATION Street or RFD. No. City or Town County Stote 
— Waite NOT WHI foctory, office building, etc.) 
Ss AT WORK AT WORK 
3S 22a. I certify that | tock charge af the remains described abave, held an Autopsy [_], Inspection [5], Inquiry [], and in my apinian 
3 death resulted fram: Natural causes fe}, Accident (_], Suicide ([], Homicide [_], Undetermined manner (FJ 
2 : CHIEF MEDICAL EXAMINER [_] 
= ee ip. ASSISTANT MEDICAL EXAMINER [J 22. 6) SIGNED 
~ EXAMINER'S DEPUTY MEDICAL EXAMINER 6/20/68 
2 ¢ NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, town, or county) 
oe 70. BURIAL, CREMATION, FTEGey Toa; Maryland AUELOF on OR ipa) 23d. LOCATION ON {City or Town) (County) (Stote) 
yay Sy Se j 
> Os B T- 2 4 i 
ADDRESS Gene RECD BY fee B 
/ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
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papers. 


drban 
eVent, within 72 hd 


Pyetely filled in b 


remave 


ase 


far use as the burial-transit permit. Then ple 


shauld be filed with the State Dept. of Health prior to burial, crematian, ar remaval, andi 


directar, page 3 shauld be detached 


VRAIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 


(pec pm) Morris Allen Wastlere June"""t6 * eres 968 


3. SEX 4, RACE 5. DATE OF BIRTH 1s ea [_IFUNOER 1 YEAR | 1F UNDER 24 HRS. 
last, bu THS: MIN, 
Male White _| 7-25-1902 si Ne 9a) 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieD PX] NEVER MARRIED 9. COUNTY OF DEATH 


ntry 
#ak. Co. Ma} U.S.A winoweo CJ _pivorceo EF) Frederick. td 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Ie USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR. 


ids 
Thurmont. give street od ress) at Home Pypysp ges workin, gate if sree INDI wir Eg 


130. USUAL RESIDENCE (Where deceased lived, if institutian: a before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 2 STREET ep NUMBER 
lodmission) STATE Ma aps QUIT st Ysty nol] 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Walter Cc. Wastiler Nora Six 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, agkoov) (UF yes give wor ar dates of service} 


18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢.) 


iT TNTERVA 
PART |, DEATH WAS CAUSED BY: <> ie a 
IMMEDIATE aust (o) CoA eRe pesiraseay Lhe _goenelh 
/ 
/ DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gove 
rise to immediate cause (0), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


fy 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
5) No a CAUSES OF DEATH? 


Z)o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, ttem 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR ve Month Day en 
(If either, notify medical examiner} 


21d. INJURY OCCURRED | 2le. PLACE OF wai] ‘AT HOME, FARM, STREET, ee 21f. LOCATION — Street ar R.F.D. Na. City or Tawn County State 
While [7 Nat whi (ic BUILDING, ETC. 


at work at work i 
22a. I certify that) (this haapnal) iene e a bas from tele, Naas A Zoe | 19 , that@!) (we) last 


saw the hat alivg an and fhat in (my) eit ee death accufred an the date and haur and fram the 
causes stated abave, If} (we) “ai (did nat) view the bady after death. 


i, a . ATTENDING ED STAFE EE 87 
CECA WZ, DEGREE phys. Deer CO os O] SYA 
Td. PHYSICIANS ie ADDRESS 


mNe(ee) George L.Mornirgstab S. Seton Ave Emmitsburg, MG 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ban fe) 6-19-1968 |Blue Ridge Cemetery [fhurmont.Fred oe Ma 


Niep. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


‘owe JUN 19 1968 J Area 9 p 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ ] no DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
a a ut g 26 CERTIFICATE OF DEATH 81 
tl 
{ T. DECEASED-NAME a Zo. DATE OF DEATH 2. HOUR 
# (Type or print) Ww, Merval Mi ye June Month ary 1968 |4 pu 


a 
S. DATE OF BIRTH Bes: (In sn IFUNDER | YEAR| IF UNDER 24 HRS, 
last bi MONTHS] DAYS [HOURS [~ MIN. 

Sept. 27, 1099 __| 66g, [me] =| 


7e BRACE (oe or Trin [b.CTEN OF Win COUNT? i AReeD [SE NEVER MARRIEDE] | COUNTY OF DEATH 
®Unnsylvania ULS.A, wipoweo DIVORCED Frederick, Me. 


© 
3 
23 
') 
2 
= 
3 
= 
/ is 
q = 10. CITY OR TOWN OF DEATH 11. NAME OF weal OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. ive . duri f fi i i INDUSTRY. 
\\e8s 74 Frederick we HHA ederick Mem, Hosp|™eTewgyian vent retired) None 
< Ne USUAL eS (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
bat admission) 5) 13. COUNTY . . 
g3/ Rl Naeena ke ederick Frederick | Sk) "O | 910 Pontiac Avenue 
(4 e 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© oof * 
3s f W, Frank Weaver Edith Jane Hunter 
oS le WAS PEOASED EVER ee: ARMED a de 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Tean 
= ‘es, no, or unknown! YAS give wor or dates of servica} , 5 
= NO [NATE | 22034-2253 | Mrs, Goldie C, Neaver 910 Pontiac Ave, Md 
Oo ee PPE 
oe 18. CAUSE OF DEATH (Enter only one couse per line for 46), (b}, ond (c).}, = — BerWwitn ONSET AnD DAT 
> PART |. DEATH WAS CAUSED BY: ( ae CUR See 
= Go IMMEDIATE CAUSE (0) S, 2 
5 +1 24 DUE TO, OR AS A CONSEQUENCE OF . 3 : De : 
=. Conditions, if ony, Which gove > AT IOAR ra EK x A 
= , YUASA A Ae 
a rise 10 immediote couse (0), (b) 
ie stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 Med Fa) G) 


PART 2. OTHER SIGNI {CANT SONCTION, CONTRIBUTING TO DEATH BYT NOT fytaep To THE TERMINAL we GIVEN IN FART (0) 
cols T Luterrognened Wyoeant for 
190. DATE OF OPERATION = { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YESSWERE FINDINGS CONSIDERED IN CERTIFYING. 
ee | ws 


nO fs OF DEATH? 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or # 2, Item 18) 
(DOOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notity medical exominer) PLM. 9 


/ 
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After this certificate hos been signed by the ottending physicion ond compleffly f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 
should be filed with the State Dept. of Heolth prior to burial, cremation, or removo 


a 
£ 
S 
2 
3 
5 
3 
s 21d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, PER 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
3 While Not whil OFFICE BUILDING, ETC. 
2 jot work —_ ot work 
3 22a. | certify that (I) (this haspital) attended the deceased fram Sex Z WIS, 10 teen ee, 19 eke”, that (I) (we) lost 
=>, saw the deceased alive an__Fa.nn 4° __19_64¢, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
eB causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
a oa 22b. SIGNATURE : athens ES an 22c. DATE SIGNED 
i J y ees 
z° Br A eee SES DEGREE PHYS. pircctor C) ps, O] & eo -< 
= Se ial le Dy Yin as Viz _M,D Le thetin Let )) 
s é 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
°° Bera Ser) 611-1968 _4; Pine Grove Cemeter Sunnyburn, York, Pennsylvania 


ERA, DRE LLT ) i, Ai fle ‘ADDRESS 250. RECD,BY, REGISTRA REGISJRAR'S SIGNATJRE 
aon Rev, ea ee A Frederick, Maryland, BUNT 196 petienttay | , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ician and completely filled in b 
lease remave carbon papers. 
and in any event, within 72h 
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Then 


|, crematian, ar remava 
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e 3 shauld be detached for use as the bi 


shauld be filed with the State Dept. of Health priar ta buri 
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=? MARYLAND STATE DEPARTMENT OF HEALTH 
7 « DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ceé&73 CERTIFICATE OF DEATH £83 
1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Tenn Peter White June om 5 oy 1968 1122458 
S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERI YEAR [IF UNDER 24 HRS. 
February 22, 1873 9) ys 
7p. CITIZEN OF WHAT COUNTRY? 5 MARRIECOES| NEVER MARRIED 9. COUNTY OF DEATH 
id U.S AN wipoweD [] _ivorcto [J Frederick, ay 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Near Buckeystown sive $e ANE i ck Rt.# 9 during Bast peseging life, even if retired.) INDUSTRY None 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission) STATE Maryland 13b, COUNTY Frederick Rt? 9 yess] NOG Route # 9 Frederick 
First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
James White Mary Pearl 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
Yepyg, ar unknown) (if yes give war or dates of service) Mrs, Exie D, White Rt,# 9 Frederick, Md. 


ete 
"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


4, RACE 
White 


To. BIRTHPLACE (State of foreign 
conty) Frederick ,Md 


14. FATHER'S NAME 


lob. SOCIAL SECURITY NO. 
218-24-8876 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond ()) ry 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


19 DUE TO, OR AS A CONSEQUENCE OF 2 
Conditions, if ony, which gave (by 


tise to immediate cause (a), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


oe C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


ted [Pan Chr~ce, a gree 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS’PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sr NOX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while] OFFICE BUILDING, ETC. 
fot work — _of work, 


22a. | certify that (I) (this haspital} attended the deceased fram__________, 19 53, ta__~—s = _, 194% _, that (I) (we} last 
saw the deceased alive an. Lf Macat 19.47, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did){did nat) view the bady after death. 


MEDICAL CERTIFICATION 


2b SIGNATURE > aay re tae ic, DATE SIGNED 
BASLLIC TIONAL vecet PH N° EEX Director CP pays CO] 6-9-1968 
22d. PHYSICIAN'S : 220, ADDRE . 
NAME (Type) Dr, Rex R, Martin M.D. “BB ‘North Market Street Frederick,Md. 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City a Town) (County) (State) 
BYP) ot 6-7-1968 Mount Olivet Cemetery Frederick, Frederick, Md. 


\ NERMDREAD® 7 £> # ADDRESS 250. REC! EGISTRAR . REGISTRAR'S SIGNATURE 
R} Be Sade og 6 ” Frederick, Maryland, SUNT SO" 1968" poe 2, ‘9 


=! 


affer death. 


ofter death. 


fAK & 
T. DECEASED-NAME 
(Type or print) 


Edger Monroe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle Lost 


Welty 


3. SEX 
Make 


4, RACE S. DATE OF BIRTH 


White 


7o. BIRTHPLACE (Stote or foreign 
cont”) Maryland 


7b. CITIZEN OF WHAT COUNTRY? 


8. MARRIED JK] NEVER MARRIED [_] 


July 6, 


WIDOWED DIVORCED 


1905 


20. DATE OF DEATH 
Tune “20 1966 


JE UNDER | YEAR _[ IF UNDER 24 HRS. 


el yoo 
los 10) DAYS MIN. 
Dhaai aiid 
9. COUNTY OF DEATH 
Frederick ‘at 


10, CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


lease remave carbon p 
|, and in any event, within 


en pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 


,_shauld be fied with the State Dept. af Health prier ta burial, crematian, ar remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fitié 


director, page 3 shauld be detached far use as the burial-transit permit. Th 


120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during mostaof working life, even if retired.) INDUSTRY. 
Adamstown Hors ‘paborer #{shery 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
lodmission) STATE Mde 13b, COUNTY Fred. Adamstown "S& iO | 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William H. Welty Nettie F. Clem 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
NGerwrkrown) | snvectten) 1313-18-0794 Laura F. Welty Adamstown, Md. 


“APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per ji 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


1 (a), (b), ond (c).) 


Ly , 
Conditions, if on, which gove 


: 3 (b). 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 


bst. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


réleed 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


ys No 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
HDME, FARM, STREET, FACTORY, 7 
2id, INJURY OCCURRED | 2le. PLACE OF INJURY (Since TIRDNG, IC ii. ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Pea 7 Al 77 
22a. | certify that (I) (this hospitgf) oftended the feeced i VANa FL, 9G, t0 Vv: Uj , 19@A_, thot (1) (we) last 


saw the deceased alive an. AAAs on that in (my) our) opinion deg accurred on = dote and haur and from the 
causes stated above, (I) (we) (id) (did nat) view ie ba oftéy/death. 


22. SIGNATURE Q) TIPS 
Kn 


22d. PHYSICIAN'S 
NAME (Type) 7 Elmer J. Harp 


‘2c, DATE SIGNED 
STAFF 


pus, C)} &— 21-6& 
Middletown, Md 


ATTENDING 
PHYS. 


‘2. ADDRESS 


DEGREE DiRtcTOR O 


if BURIAL, AG ll 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
. ene 7 6-23-68 Mt. _fabor Cemeter Rocky Ridge ad o.Mé 
Wo. REC'D BY REGISTRAR 2b. REGI yS SIGNARURE 
acs § 


00 


jaa Melb bass ont Nd 


N24 


